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Rehabilitation Literature is intended for use by professional 
personnel and students in all disciplines concerned with re- 
habilitation of the handicapped. It is dedicated to the advance- 
ment of knowledge and skills and to the encouragement of 
co-operative efforts by professional members of the rehabilitation 
team. Goals are to promote communication among workers and 
to alert each to the literature on development and progress both 
in his own area of responsibility and in related areas. 


Rehabilitation Literature is in no sense the house organ of the 
National Society for Crippled Children and Adults. Contributors 
of feature articles and book reviews are people of standing in 
their own fields and give free expression to their own ideas and 
opinions. 


As a reviewing and abstracting journal, Rehabilitation Litera- 
ture identifies and describes current books, pamphlets, and 
periodical articles pertaining to the care, welfare, education, 
and employment of handicapped children and adults. The selec- 
tion of publications listed and their contents as reported is for 
record and reference only and does not constitute an endorse- 
ment or advocacy of use by the National Society for Crippled 
Children and Adults. 


The National Society for Crippled Children and Adults does 
not stock for sale publications indexed in Rehabilitation Litera- 
ture. List prices and addresses of publishers are given for in- 
formation only. Copies should be obtained directly from the pub- 
lisher or through local bookstores. Known addresses of authors 
of periodical articles follow their names. 


Books for review and correspondence relating to feature articles 
and other editorial matters should be addressed to the editor. 
He will welcome your suggestions. 
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William A. Fraenkel, Ph.D. 


THE FIELD OF REHABILITATION one cannot speak of a child 

without giving thought to his youth and adult life. So, too, with the 
mentally retarded child. If it is true that the child is father of the man, 
what happens to the child and his family assumes importance to all con- 
cerned, to all team members. This article will treat the retarded child 
and his future—adulthood. 


The Retarded Adult in the Community 


Today, increased knowledge of most aspects of mental retardation 
is becoming more readily accessible, more widely distributed, and more 
broadly understood. As a result, substantially more is being learned about 
the diagnosis, care, and treatment of the mentally retarded, and inter- 
change of information is growing. The mentally retarded child of the 
60’s is healthier and better cared for and will live longer than the retarded 
child who preceded him a generation ago. More are to be found in our 
local communities. Saenger! revealed that many of the severely retarded 
can adjust far better in the community than we ever thought possible. 
He reported that almost two-thirds of the upper level of the trainable 
classification were living in the community (1,742 of a total of 2,640) ; 
26 percent were institutionalized. 

With increased numbers of adult retardates in local communities has 
come the necessity to provide needed programs and services. In the past 
generation it was both fashionable and practical to institutionalize re- 
tarded children. Parents were told time and time again, “It’s no use’; 
“They'll be better off there”; ‘They belong there”; ‘There is nothing 
that can be done for your child”’ ; “Institutionalize . . . institutionalize . . . 
institutionalize . . .” At that time, this kind of help and advice seemed 
appropriate. 

It was true in most instances that nothing could be done because not 
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much was being done for the mentally retarded child. 
Today, most parents and more enlightened professional 
people are facing their challenge of a lifetime more 
squarely. They are not so quick to think of institution- 
alization as a first resort. What was once thought to be 
sound advice, a practical solution, and needed for the 
child, his family, and society—early and fast institution- 
alization—has now come under careful scrutiny and re- 
view. In some instances it is still essential to institutionalize 
a retarded child, but only when, with consideration of the 
child’s total situation, diagnosis indicates institutionaliza- 
tion is necessary. The child’s family should be made a 
part of the decision. The residential center found without 
a waiting list should be able to provide a full range of 
rehabilitation services the retardate might require during 
his stay. 

Across the nation, at all levels of government and in 
public and private agencies, the increased emphasis on 
vocational rehabilitation and sheltered workshops for 
the mentally retarded has exposed older concepts and 
put to the test earlier convictions regarding the ability 
of the mentally retarded child, adolescent, and adult. In 
retrospect, it is relatively easy to understand why it was 
stated that the trainable required custodial care, was unable 
to get along in society, and would need considerable 
supervision all his life and that the educable required 
special educational programs that stressed occupational 
adequacy, social competence, and personal adequacy, and 
in periods of stress and crisis would require specialized 
counseling or guidance. There were few special education 
classes in the country when this thinking prevailed. There 
were fewer active vocational rehabilitation programs or 
services available anywhere in the nation. Only since the 
Barden-LaFollette Act in 1943 (Public Law 113, 78th 
Congress) have we begun to see provision in the federal 
vocational rehabilitation legislation for service to the 
mentally retarded. 

Today, throughout the nation we face a puzzling situa- 
tion with respect to a number of semidependent retardates. 
While the psychologists tell us that the upper brackets of 
this group develop at less than half the rate of the average 
child, many have capabilities for learning self-care and 
patterns of acceptable social behavior and for performing 
useful work. It is not surprising to find a number working 
full time in sheltered workshops. A few graduate into 
competitive employment. 

A far larger number of marginal independents graduate 
from school, for the most part find jobs, and, like everyone 
else, live in the community. A lesser number requiring 
specialized job training maintain productive roles in 
sheltered employment and are generally found to be less 
dependent on others. Some of both groups require other 
types of programs. 

It is clear to see that the old stereotypes, the old beliefs, 
and the old concepts about the capabilities of the mentally 
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retarded child, adolescent, and adult no longer have 
substance. In fact, our prior focus on the retardate’s in- 
ability, his incapacity, or his disability has, in many in- 
stances, prevented many of the mentally retarded from 
achieving their full potential. Our entire approach to their 
needs has been essentially a negative one. We have con- 
tinually described what they couldn’t do, rarely seeking 
out what they were capable of doing. In a sense we 
superimposed a social retardation upon their mental 
retardation. 

We are able to verify that the mentally retarded have 
far more ability than our focus on their disability has 
led us to believe by hearing what some of our visitors 
from other nations have to say about what they observe 
in this country. Visitors to the National Association for 
Retarded Children have come from all parts of the world 
eager to share ideas and information and visit our facilities, 
Without exception they have reaffirmed our belief that 
the mentally retarded have far more potential and ability 
and need less protective programing than was formerly 
believed essential. In a few countries, notably the Nether- 
lands and Sweden, the adult retarded are able to work at 
more complicated jobs, operate more intricate machinery, 
and lead far less dependent lives than is the case in the 
United States! 

What needs to be done? What course of action should 
we take? What kinds of programs need to be initiated? 
Questions of this type have their answers in the collective 
thinking, experience, and understanding that team mem- 
bers are able to contribute. The team includes three core 
groups—the retarded and his family, the professional, 
and the public. They face the challenge of a lifetime. 


Total Programing 


It should not come as a surprise to discover that the 
range of programs and services needed for the mentally 
retarded child and his family is, in most instances, almost 
identical with that planned and provided for the crippled 
child. At the Golden Anniversary White House Con- 
ference on Children and Youth? it was recommended: 


That the needs of mentally handicapped [includes men- 
tally retarded} children be recognized as those of all 
children, with additional needs for special care arising 
from the nature of the handicap. [Resol. 576] .. . 


That such urgently needed community facilities for the 
mentally handicapped as the following be developed and 
improved at an accelerated rate: 

diagnostic and treatment clinics ; 

public health services ; 

preschool nurseries ; 

day-care centers ; 

special education ; 

avocational and prevocational services; 

sheltered workshops and other work opportunities ; 
vocational guidance, counseling, habilitation, and rehabili- 
tation services ; 

foster homes, residential treatment centers; 
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recreational opportunities, in — Fag cra where 
feasible, or in special programs as needed ; camps; 

parent counseling and homemaker services; 
opportunities for religious participation. [Resol. 582] 


That all services for the mentally handicapped be— 
continuously and scientifically evaluated to insure necessary 
improvement and change; 

operated under proper licensing procedures and standards ; 
accessible to those in need of them and preferably in- 
tegrated with centers of research and personnel training. 
{Resol. 583] 


The physician must prescribe new prosthetic or orthotic 
appliances as the crippled child grows and develops. 
We understand why this must be done but is there equal 
understanding and acceptance of the retarded child’s 
needs? For the mentally retarded child, like the crippled 
child, needs continual evaluation and reappraisal of his 
early home care and needs education and training tailored 
to his life needs. Such evaluations and appraisals should 
insure that his life goals are attainable at appropriate 
periods, 

Kirk’s? recent findings on early efforts to ready the 
preschool retardate for later school experiences exemplify 
the need to plan early for the retarded’s later life ex- 
pectations (e.g., in school work). 

What does all of this mean to the physician, social 
worker, psychologist, counselor, speech therapist, occupa- 
tional therapist, physical therapist, public health nurse, 
recreation therapist, and other team members? Each 
team member sees only a part of the retardate part of the 
total time he is seen by all the team members. The team 
members probably see the retardate in two distinct periods 
of his life—childhood and adulthood. Because of this 
segmented approach, or part-time approach, to the re- 
tardate, there is need for better co-ordination, closer 
co-operation, and more effective communication among 
everyone concerned. Too often what could become valu- 
able information for the next team member is either not 
readily available in the case record or not fully utilized. 

In Rhode Island the Department of Education‘ is ex- 
perimenting with a new system of record keeping. Com- 
plete school records are kept on each mentally retarded 
pupil throughout his school years. Upon graduation, with- 
drawal, or dropping out, these records become available 
to other responsible community agencies such as welfare, 
rehabilitation, or health organizations. It is encouraging 
to contemplate the benefits this might bring to the re- 
tardate, his family, and the professional in time saved 
and information available, vital to the referral process. 

Today it is becoming less important to classify the 
mentally retarded than it is to understand the full range 
of programs and services different retardates may require 
within classification systems. No matter how we determine 
our groupings, we forever exclude the in-between person, 
who seems never to fit into our prearranged and ordered 
scheme. Rather than defend or challenge any classification 
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system, let us instead turn our attention to the retardate. 

Each of us tends to look upon him differently, depend- 
ing upon our discipline or agency and our responsibility 
to him. To one team member he is a patient, to another 
a pupil, to another a client, to another a trainee, to still 
another a worker. But to all of us he is supposed to be 
primarily a person in need of rehabilitation. If we are 
able to determine his needs, these in turn can indicate 
the particular services he will require. 

A number of people in the field of rehabilitation of 
the mentally retarded feel that it is impossible to talk of 
rehabilitation for this group. They have different views 
on the widely accepted definition of rehabilitation: ‘Re- 
habilitation is the restoration of the handicapped to the 
fullest physical, mental, social, vocational, and economic 
usefulness of which they are capable.”> These persons 
contend that this definition is not relevant to the needs 
of the mentally retarded. They claim that one cannot 
restore what has not been provided! Therefore, they urge 
that the definition be interpreted to mean for the mentally 
retarded that they “be enabled to” as opposed to “be 
restored to.” By accepting this philosophical approach to 
rehabilitation for the mentally retarded it is possible to 
select out of such a definition the adult retardate’s needs. 
These will tend to be “‘social, vocational, and economic.” 

Rephrase the earlier cited White House Conference rec- 
ommendation for the mentally retarded child so that it 
has application to the adult. Then it might read “that 
the needs of mentally retarded adults be recognized as 
those of all adults, with additional needs for special care 
arising from the nature of the handicap.” 


O ur nation-wide experience with vocational rehabilita- 
tion and sheltered workshops for the mentally retarded 
indicates a need for adequate evaluation followed up with 
total programing. At this time four major program areas 
are recommended, which can enable the mentally retarded 
adult to realize his full potential. Without question, in- 
dividuals require different programs at different times 
in their lives. There will always need to be, however, 
a primary focus of program goal that can clearly differ- 
entiate one retardate from another. This appears easiest 
to recognize and pinpoint through major groupings, each 
based on different human needs. 


1. Selective placement 

Included in programs for selective placement will be 
those retardates of a level of social and emotional 
maturity that enables them to participate in community 
life with a minimum of supervision. Having benefited 
from a program of special education, they can, with addi- 
tional information and assistance in job placement, func- 
tion independently in unskilled and semiskilled positions. 
A select few will work at skilled jobs. Rehabilitation 
counselors or employment interviewers working actively 
with such persons explore school records, avocational 
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interests, and possible work experience for indications of 
employment readiness. 

To aid further in the selective placement process, 
additional technics or methods are available. The Vine- 
land Social Maturity Scale may be useful in determining 
the retardate’s social maturity. Interest tests, personality 
tests, and others revealing information needed in formulat- 
ing a plan of action are available. The General Aptitude 
Test Battery developed by the U.S. Department of 
Labor is being used to select suitable retarded candidates 
for selective placement. Murray® reports, “In a study I 
did of 441 cases of those with a G (a learning ability as 
measured by the G. A. T. B., which can be compared to 
an I. Q.) of 80 or less, we found that over 52 percent 
has some other measurable ability of 100 or more.” In a 
number of instances a functional observation of the person 
is still of prime importance. 

After the qualified mentally retarded person is suitably 
matched against the job requirements and placed on the 
job, follow-up services are needed. These will taper 
off gradually in proportion to the suitability of the initial 
placement and the subsequent satisfaction of the em- 
ployer. 

At the moment there is some controversy over the re- 
sponsibility for job placement of the mentally retarded. 
Certain persons in special education feel this is their 
function. Some believe that in areas where there are no 
other services available placement becomes their obliga- 
tion, while others consider it an integral part of their 
over-all special education program. Another viewpoint is 
that this responsibility belongs to the special placement 
counselors or interviewers of the state employment service. 
Those in the field of vocational rehabilitation claim that 
selective placement cannot be separated from their work. 
In institutional rehabilitation programs this function is 
performed by the social service department in co-operation 
with public and private placement agencies. 

Undoubtedly there will be a certain amount of overlap, 
which could be desirable. However, effective channels 
of communication must be maintained and suitable rela- 
tionships established among those concerned to avoid 
duplication of services. 


2. Vocational rehabilitation and sheltered workshops 
A mentally retarded person declared ‘eligible and fea- 
sible” for vocational rehabilitation services enters into 
a specific plan to prepare him for a job or make him 
more advantageously employable through the addition of 
necessary employment skills. Eligibility for vocational 
rehabilitation services is based upon: “1) The presence 
of a physical or mental disability and resulting functional 
limitations or limitations in activities; 2) the existence 
of a substantial handicap to employment caused by the 
limitations resulting from such disability; and 3) a 
reasonable expectation the vocational rehabilitation services 
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may render the individual fit to engage in a remunerative 
occupation.”’7 

There are a number of sheltered workshop programs in 
the country serving the mentally retarded. Such programs 
adhere to the generally accepted definition of a sheltered 
workshop recommended by the National Institute on 
Workshop Standards: “A sheltered workshop is a work- 
oriented rehabilitation facility with controlled working 
environment and individualized vocational goals, which 
utilizes work experience and related services for assisting 
the handicapped person to progress toward normal living 
and a productive vocational status.’’® 

Retardates in need of sheltered workshop activities that 
will enable them to be properly evaluated, trained for 
work, and placed in competitive employment on comple- 
tion of training should be provided such vocational re- 
habilitation services. For some the sheltered workshop 
will provide a more restricted employment goal, sheltered 
work, At this particular time there are at least some 173 
sheltered workshops in this country serving the mentally 
retarded.? 


3. Activity centers 

Activity centers provide the mentally retarded who are 
incapable of consistent productive work with a wide 
variety of activities offering opportunities for mature 
social living and better use of leisure time. Social events, 
hobby development, craft work, adult education experi- 
ences, and other related purposeful activities are provided. 
Through activities and experiences sufficiently challenging 
and rewarding to the individual, some persons are 
enabled to engage in limited work activity that may be 
increased in time. 

It appears that graded work programs for the retarded 
can have their beginnings in well-operated activity center 
programs. In this sense they provide prevocational services 
for the mentally retarded. For example, the curative work- 
shop approach to the orthopedically handicapped can be 
used with the mentally retarded. The Altro workshop 
program, which has been so successful with the post- 
tuberculous, postcardiac, and, more recently, the discharged 
mental patient, has significance for the mentally retarded. 
The curative workshop and Altro provide graded pro- 
grams of activity to increase work tolerance. Both types of 
programs may be likened to activity centers for the 
mentally retarded. 

According to current thought the primary function of 
activity center programs is to enable participants to engage 
in both community life and home activities. To be sure 
there will be varying degrees of such participation. The 
important point is, however, that such programs can 
enable a select few to be better prepared for sheltered 
employment. The majority of the retardates in the pro- 
gram will be enabled to remain at home with their parents 
and family if they so desire, contributing what they can 
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to family life and the nearby community. Those retardates 
who may require institutionalization at some future time 
will undoubtedly be better prepared for such placement. 


4. Independent living centers 

Independent living centers serve as evaluation and 
training centers for the most severely retarded, whose 
capacity and potential for living an independent life in 
his home, his community, or other setting is at times 
most seriously in question. It provides such services 
(counseling, instruction, and required therapeutic meas- 
ures) as are needed to enable each retardate to obtain his 
highest functional ability. 

The testing procedure and program Physical Demands 
of Daily Life developed by the Institute for the Crippled 
and Disabled in New York! could be adapted so that 
the needs of the mentally retarded are properly met. 
Instead of providing instruction and training toward prep- 
aration for employment, the initial emphasis would be on 
both home adjustment and community participation. By 
provision for developmental experiences in the area of 
fundamental home skills (meal preparation, dishwashing, 
care of clothes, bedmaking, room care, local travel, and 
other self-care activities), a foundation is laid for family 
relationships, home responsibilities, and more independent 
living. 

Some persons will develop such good health habits and 
make adjustments well enough to enter into limited 
activity center programs. It sometimes may be possible to 
offer individuals a partial activity center program besides 
independent living services. 

Nationally, there are few independent living center 
programs geared specifically to the mentally retarded. 
Even though this is true, there is some indication that 
it is desirable either to co-ordinate such programs with 
activity centers or to establish independent living pro- 
grams with activity programs. Recent field contacts with 
12 states operating activity programs reveal that the re- 
tardates currently being served in such programs require 
some services in both program areas. 


Rehabilitation Programs 


Rehabilitation programs should not be isolated from 
one another and the community but should allow for the 
person’s ability to live independently to some degree in 
his own home, to share in community responsibilities, 
and to make some kind of contribution within the com- 
munity. Too often we set up programs isolated from 
the person’s home and community life or without full 
knowledge of how he manages in these areas. Without 
question there is transfer among the activity in which 
the person finds himself, the home, and the community. 
This in turn tends to enable the person to achieve in 
areas where he has had little prior exposure or experience. 

The ability or inability of a retardate to achieve home 
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independence and his capability to partake of community 
activities become meaningful guides to programs of the 
type noted in this article. If he is unable to care for his 
own needs at home, unable to share in home activities, 
unable to partake of family life experiences, and unable 
to participate in community activities, his program goal, 
one would tend to think, should be in the area of in- 
dependent living, perhaps progressing to an activity center 
program at a later date. One would not consider him for 
vocational rehabilitation at this time. Certainly he is far 
from consideration for selective placement. It is of course 
understood that this type of service toward more in- 
dependent living has been performed in the past. This 
has been done on an individual basis by such professional 
persons as the public health nurse, medical social worker, 
or occupational therapist, to name a few. 

In establishing an adult program of the kind outlined 
in this article, some program overlap can be expected. 
For example, retardate A may have a primary need for an 
activity center program but still require some travel train- 
ing and related self-care functions. Such a person would 
be primarily assigned to an activity center program. 
Periodically he should be exposed to parts of an inde- 
pendent living center program. In this way it would be 
possible to meet his primary need for social development 
as well as his need for self-care. Retardate B, on the 
other hand, seems to require a considerable amount of 
self-care activities. He also appears to enjoy handcrafts. 
He needs adult recreation experiences. B would probably 
profit most from a program equally divided between activi- 
ties and self-care. 

By providing programs and services accounting for indi- 
vidual differences, limitations, and potentialities, it can 
be expected that each retardate will be a beneficiary. 
For some the goal will be self-care, for others socializa- 
tion, for another group job-training or sheltered employ- 
ment, and for still others employment in the community. 
Individualized goals must be sufficiently challenging to 
each retardate to excite his interests, sustain his motivation, 
and utilize his abilities. 

Nation-wide statistics'' seem to indicate that most 
mentally retarded persons rehabilitated into employment 
will work in service occupations, unskilled jobs, and 
semiskilled work. About a fourth of all retarded ready 
for competitive employment will secure employment in 
clerical, sales, and kindred jobs, skilled jobs, and 
agricultural work and as family workers and homemakers. 

Though no one can predict whether these kinds of 
occupational areas, or job areas, will change for the 
mentally retarded, one thing becomes increasingly clear: 
the number of retardates trained for such will steadily in- 
crease, as will the number of retardates holding such jobs. 
Probably the range of jobs within the categories listed 
will be expanded. Therefore, it may be predicted that 
within the next decade a larger number of qualified 
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mentally retarded persons will be holding a wider range 
demanding greater skills than is the case today. This 
change in the employment of the mentally retarded will 
probably be accounted for by at least five positive factors: 
1) sounder, more basic, home training programs; 2) a 
more dynamic approach to special education; 3) increased 
vocational rehabilitation services; 4) a more varied occupa- 
tional market open to the retarded; and 5) a better 
informed general public. 

On the other hand, the full effects of automation have 
yet to be felt and its effects on the handicapped in general 
yet to be evaluated. Whatever effect automation may have, 
there will still be a need for workers in the service areas, 
in which the mentally retarded have consistently had 
their greatest employment opportunity and success. 

Probably the least amount of automation will be evident 
in the personal service industries. It is more than likely 
that increased automation will add considerably to our 
leisure time, which in turn will enable the service trades 
to flourish. August Heckscher, director, The Twentieth 
Century Fund, called attention to this nearly 5 years ago. 
He said, “The service trades tend to increase in propor- 
tion to manufacturing where leisure values prevail.”'2 

Vocational rehabilitation counselors, social workers, 
employment interviewers, psychologists, and guidance 
workers engaged in evaluating, counseling, testing, train- 
ing, placing into employment, and following up the 
mentally retarded client of tomorrow will be dealing 
with a person somewhat different than they are accustomed 
to dealing with. The retardate of tomorrow will have 
had more education and a greater exposure to employ- 
ment training and probably will be more socially respon- 
sive than was the case 5 to 10 years ago. 

Because of such exposure to education, training, and 
social activity, we can expect a more mature individual 
able to enter into some of the programs outlined in this 
article and into new programs yet to be developed. 
Schools are able to provide training in personal adjust- 
ment, but often this is a function of vocational rehabilita- 
tion agencies. If the home and school were able to pro- 
vide such training to the emerging adolescent and young 
adult, those engaged in vocational rehabilitation activities 
could spend greater time in other areas, doing more 
counseling, guidance, job training, job placement, and 
community follow-up. 

Too often job placement specialists have been asked 
to assume responsibilities that properly fall into the area 
of the vocational counselor. And the vocational counselor 
has long been faced with prevocational counseling prob- 
lems. So it has been with most of the team. Each has had 
to do spadework ordinarily considered to be the responsi- 
bilities of a member of the preceding team. 

It is anticipated that our retardate of the future and his 
family will have benefited from the planned approach 
to rehabilitation. At least he will have been exposed to 
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¢ 
a wide variety of educational, vocational, and social 
activities and have profited from such exposure, This 
should result in the retardate’s being better able to 
understand and accept his limitations—resulting in a 
more active participant in rehabilitation. 


people feel that the recreational therapist is emerg- 
ing as a vital new team member particularly in work 
with the retarded adult. Already there are evidences of 
such when we look into some of our institutional pro- 
grams and see the recreational therapists in action. More 
and more opportunities are opening for recreation workers 
in some community programs, particularly teen-age clubs, 
community center programs, and, most recently of all, 
activity center programs. 

Though there are less than a dozen halfway houses for 
retarded adults operating throughout the United States, 
already a distinctly new team member can be seen emerg- 
ing—the house parent or guardian. This person often acts 
as a parent, friend, big brother, confidant, and counselor 
for retardates being readied for a life in the community. 
His responsibilities include assistance in maintaining a 
life in the community, keeping track of small savings 
accounts, helping in the purchase of clothes, and chaper- 
oning. 

The newest team member of all is still on the horizon— 
the foster parent or guardian who will assume legal re- 
sponsibility for the adult retardate upon the death of 
both parents. Depending upon the retardate, this person 
will have varying amounts of responsibility. Some foster 
parents or guardians will have little if any obligations 
to fulfill other than a periodic telephone call to the 
person or a weekly visit. Others may find themselves 
assuming full-time family responsibilities. Whether these 
functions can or should be assumed by professional 
workers as opposed to lay people is yet to be ascertained. 
Some people are looking toward the older citizens, the 
retired couple or businessman, the widow, or widower 
as possible sources of personnel. 

None of our idealistic programs and services can ever 
be introduced, planned, operated, or supported without 
the understanding and acceptance of public and private 
agencies, citizen groups, and the public at large. Parent 
groups in the past have effectively drawn attention to 
unmet community needs for the retarded child, often 
resulting in greater attempts by both private and govern- 
mental agencies to provide services. Representatives from 
such agencies sometimes are on boards of directors of 
one another’s agencies and perform related advisory func- 
tions. More effective co-operative relationships are pre- 
sently needed on a local, state, and national level. 

The work of the National Association for Retarded 
Children might be cited as an example of how a citizen 
group is able to accomplish for the retarded child what 
others have apparently failed to do. This parent movement 
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works to promote the general welfare of mentally re- 
tarded children and adults of all ages. It attempts “to 
develop a better understanding of the problem of mental 
retardation by the public, and to cooperate with all public, 
private and religious agencies, international, federal, state, 
and local, and departments of education, health and 
institutions.” !3 

An impressive and extensive listing of health, educa- 





tion, and welfare agencies working together with such 
citizen groups is beginning to show how prophetic the 
remarks of Richard Masland were, ‘That progress in 
the program for the prevention of mental retardation will 
take place by small advances along a broad front... . 
Efforts should be made to broaden the base of our attack 
by bringing an increasingly wider range of talents and 
techniques to bear on the problem.’’'4 
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Significance of Public Attitudes in the Rehabilitation of the Disabled. By G. Allan Roeher, Ph.D., 
Co-ordinator of Rehabilitation for the province of Saskatchewan, Canada, and Director of the Co- 
ordinating Council on Rehabilitation for Saskatchewan. (Reprinted from the March, 1961, issue) 25¢ 


The formation of social attitudes, as reflected by present concepts in social psychology and 
sociology, is reviewed. Dr. Roeher discusses the effect of negative attitudes (prejudices) on 
the disabled and on rehabilitation programing. How attitudes may be favorably modified, and 
the responsibility of rehabilitation workers and agencies in effecting these changes, are also dis- 
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Reviewed by Edward D. Schwade, M.D. 


T HIS IMPOSING WORK, published in two volumes, has been 
long awaited by all those professionally concerned with the epilepsies. 
It is a living monument to Dr. Lennox’s wealth of experience and to his 
many important contributions in the study and treatment of these dis- 
eases. His experience in the field was many-faceted, such as few physicians 
have had the good fortune to enjoy. He was deeply concerned with re- 
search, and his interests and contributions ranged through each aspect 
of the many problems of epilepsy. Dr. Lennox passed away just as this 
work was completed and published, and we shall be forever in his debt 
as recipients, through this work, of the legacy of tremendous knowledge 
accumulated through so many years of patient labor and detailed observa- 
tion of epilepsy and related disorders. 

Since the historic works of Hughlings Jackson in the latter part of 
the 19th century, many volumes have been published on various phases 
of epilepsy. Much has been published in the form of articles and bro- 
chures on the physiology, pathology, diagnosis, pharmacology, history, 
and social and hereditary phases of the disease. All these should be 
given credit for the detailed educational mass of accumulated literature 
on a disease that, up until the writing of the present two volumes, was 
so greatly misunderstood. The works of Penfield and Erickson, Penfield 
and Jasper, and the superb volumes by F. A. and Erna Gibbs should 
receive “top billing.” If one could absorb the two volumes of the Drs. 
Lennox and those of Penfield, Erickson, Jasper, and the Gibbses, one 
would certainly know a great deal about the story of epilepsy to date. 

Dr. Lennox’s volumes cover epilepsy and related disorders from the 
neonatal period to the aging and the aged. He discusses the intricacies 
of the physiology of epilepsy and related disorders, the pathologic 
anatomy, the whole range of diagnostic problems, and the cellular 
changes, as well as the social and legal complications of all the varieties 


of epilepsy. 
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Dr. Lennox Comments on 





Disease Entity or Symptom 


“¢¥T IS ALWAYS FUTILE and inane to have 

disputes about names, such as whether we 
should call the affection from which our body suffers 
a symptom or a disease... .” 

“Alsarius in this, the eighteenth of his forty- 
seven lectures on epilepsy, seems to say that as a 
brain disorder epilepsy is a disease, but as a seizure 
it is a symptom. The reasoning was repeated two 
hundred seventy-three years later by Hughlings Jack- 
son: 

It may be epigrammatically said, and with truth, 
that an epileptiform seizure is ‘only a symptom.’ 
Nevertheless, it is always symptomatic of one physio- 
logical thing, a ‘discharging lesion.’ Otherwise put, 
an epileptiform seizure is not a symptom of tumour, 
of ‘softening,’ or of meningitis; it is a symptom of 
the one thing—high instability of certain cortical 
cells, however produced—produced by any path- 
ological process. Physiologically speaking, there is but 
one ‘cause’ of epileptiform seizures, namely, high 
instability of some cells of some centre of the Rolandic 
region; but there are many ‘causes’ of them if we 
mean pathological processes leading to the instability. 
(Taylor ed., 1931 and 1958, p. 436.) 

“When does a series of symptoms become a disease 
entity? When a common cause for these symptoms is 
found. The triad of fever, cough, and loss of weight 
was called ‘consumption’ until Koch’s tubercle 
bacillus provided the name and the entity of tuber- 
culosis. Ataxia, scanning speech, euphoria, nystagmus, 
and absent abdominal reflexes are associated with! 
multiple sclerotic plaques of the spinal cord of 
affected persons, but the cause of the sclerosis is ob- 
scure. Early writers, to their great credit, frequently 
recognize the significance of certain associated 
symptoms, a surmise confirmed hundreds of years 
later by experimental or laboratory methods. 

“In the case of epilepsy, the question of disease 
entity is obscured because an unusual variety of condi- 
tions can cause a seizure. Cobb (1941) named sixty 
conditions commonly associated with epilepsy. Many 
doctors, but especially neuropathologists, concur in 
the opinion clearly stated by Cobb (p. 196).... 

“If epilepsy is only a symptom, the problem of 
epilepsy is scattered into a hundred parts, into a 


hundred epilepsies. The cause and the treatment for 
each must be discovered. This multiplication of the 
problem means confusion and defeatism. The 
symptom theory is popular because it calls for no 
deeper study of epilepsy as such; and to say that 
epilepsy ‘is only a symptom’ seems to remove some 
of its onus, 

“At this point we would do well to follow the 
thought of the ancients, who seem sometimes to think 
more clearly than we do. The paraphrased quotation 
from Alsarius bears repetition: As a brain disorder 
epilepsy is a disease, but as a seizure it is a symptom. 
The brain disease of uncomplicated epilepsy is not 
what the neuropathologist or neurosurgeon, armed 
with stains, microscopes, and scalpel, thinks it is. The 
disease entity is biochemical in nature and is rooted 
in the constitutional make-up of the individual. 
Characteristically, it is expressed as a generalized 
paroxysmal cerebral dysrhythmia. Furthermore, both 
the seizure and the underlying dysrhythmia appear as 
hereditary traits, most clearly demonstrable in mono- 
zygotic twins, as set forth in the chapter on genet- 
_ ore 

“When discussing epilepsy as a symptom, authors 
have overlooked the fact that the seizures of pure 
petit mal (petits) are not, as grand mal seizures 
often are, associated with or caused by a variety of 
brain diseases. They and their underlying 3-per- 
second spike-wave discharges have an especially great 
concordance in monozygotic twins. Petits most clearly 
represent a disease entity. That a seizure, preferably 
one termed psychomotor or grand mal, may be only 
a symptom is certain. Neither persons nor animals 
can resist convulsing when injected with a large 
amount of Metrazol. In many persons subject to 
seizures, both an inherent tendency and a damaged 
brain seem responsible. Therefore, using a trick of 
legal style, epilepsy is a disease entity and/or a 
symptom. ... 

“To call epilepsy a symptom lends support to the 
chronic cry of ‘epilepsy the inscrutable, the unknown.’ 
The word cryptogenic, ‘born of secrecy,’ means frank- 
ly ‘I don’t know.’ In the three-volume Nezrology of 
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It is easy to understand, when you know the history of 
the man, how this dedication to his field in a lifetime of 
medicine came to pass. Fundamentally, Dr. Lennox was 
a missionary. He was a student at the Peking Union 
Language School from 1916 to 1917 and was in the de- 
partment of medicine at the Peking Union Medical 
College from 1917 to 1920. Returning to Harvard, he 
became intimately involved in the research in epilepsy and 
migraine from 1921 until his death. Surely the missionary 
spirit has been personified in Dr. Lennox in his dedication 
to every phase of epilepsy. 


I' is extremely difficult to be critical of any of the 
chapters of either volume. To this reviewer, both read 
almost like a novel. They are the essence of medical 
information concerning epilepsy and related diseases. The 
first volume concerns itself with a broad orientation of 
paroxysmal disorders, names and definitions. It then 
becomes more technical, with classification of the different 
types of epilepsy, growing more profound when dealing 
with the statistical data on epilepsy and the diverse reasons 
for seizures. The climax is reached in the genetics of 
epilepsy. Nurses, medical students, physicians, and all 
neurologists and psychiatrists would be very interested 
in this first volume. Physiologists and geneticists will be 
extremely interested in the section ‘Testimony of Twins,” 
which is, in itself, a dramatic story. As the authors state, 
“Twins have, for us, become collectors’ items.” The 
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authors present 225 sets of twins who were followed from 
year to year. These are reported beautifully in the first 
volume. 

Geneticists have proved the lack of scientific evidence 
for the hereditary strain in epilepsy. Alstrom, in 1950, and 
Harvald, in 1954, have stated similarly in their mono- 
gtaphs that the inheritance factor in epilepsy is less im- 
portant than in many other common diseases for which 
the wisdom of marriage is never questioned. One ques- 
tions the curability of epilepsy. The excellent chances for 
arrest or complete control are as good or better than in 
many other chronic diseases. With characteristic subtlety 
and tongue-in-cheek, Dr. Lennox states, ““A possible re- 
duction of the epileptic population in some future genera- 
tion through eugenics has long been advocated. However, 
reduction of radiations in industry, in X-ray therapy, 
or in war stands first.” Dr. Lennox’s stand on the question 
of “‘epilepsy—symptom or disease?” is particularly note- 
worthy and should be read by every physician who 
questions whether a seizure is a symptom or a disease. 


Ww 2 presents a tremendous wealth of informa- 
tion. Here are discussed epileptogenic lesions, con- 
genital abnormalities and developmental defects, in- 
trauterine misfortunes, perinatal epilepsy, postnatal 
epilepsy, brain tumors, defects of cerebral circulation, 
toxins and autointoxication, and sympathetic seizures, 
Dr. Lennox’s discussion of the mind and personality 





Wilson and Bruce (1955) epilepsy heads the section 
on ‘diseases of undetermined cause.’ The attitude is 
a regression from that of Hippocrates, who stated 
flatly that epilepsy is hereditary, but that physiologic 
or cosmic conditions might condition the appearance 
of attacks. A cerebral locus has been clearly recognized 
since the time of Hippocrates, an electrical mechanism 
since the time of Galvani; and recent twin studies 
disclose the genetic origin of electrical discharges, 
especially the distinctive discharge of pure petit mal 
epilepsy, the fast spike-wave. 

“Thus, epilepsy is explainable as a dysfunction 
of some of the cells of the brain, which leads to 
dysrhythmia of action and paroxysmal seizures, With 
epilepsy as with most diseases (for example, diabetes, 
obesity, cancer, nephritis, arthritis), the ultimate 
origin has been traced to the doorway of the cell, to 
intracellular mechanisms. We know much more about 
the cause of epilepsy than about the cause of many 
diseases for which the complaint of ‘unknown’ is 
seldom raised. 

“Take for example diabetes (which means in 





Greek ‘siphon’—to pass through). Thomas Willis 
(1684, Sect. IV, p. 74) first defined this as ‘the piss- 
ing evil, the disease that causes the party troubled 
therewith almost continually to piss, and in a great 
quantity a clear and sweetish water. . . . But why it 
should be so wonderfully sweet, like Sugar or Honey, 
is a knot not easie to untie.’ 

“After more than two centuries, the knot was 
seemingly untied. Certain cells of the pancreas were 
microscopically defective; they failed to provide 
insulin for the metabolism of sugar. But a snarl yet 
remains. Why do these cells fail? The answer is not 
at hand. To that extent, diabetes (like epilepsy) is 
cryptogenic. Nor does the presence of pathogenic 
organisms fully explain tuberculosis or poliomyelitis. 
There must also be an inherent constitutional defect 
or susceptibility of body cells, a condition variable 
in force from person to person. . . . ”"—From Epilepsy 
and Related Disorders, by William Gordon Lennox, 
M.D., with the collaboration of Margaret A. Lennox, 
M.D., p. 51-53. 1960. Little, Brown and Co., Boston, 
Mass. $13.50. 
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of the epileptic is most refreshing and should be of ex- 
treme interest to the psychiatrist, the psychologist, and the 
social worker. His study on twins minimizes any direct 
harm from physiologic changes that occur during a 
seizure—whether a major or minor attack. He points out 
that the lives of many infants born prematurely, or with 
congenital brain defects, can now be saved. This, in 
fact, increases the number of organic epileptics and the 
proportion of those who are presently mentally impaired. 
The mental health of the epileptic is much better than most 
persons suppose, but it is not as good as it can be. Stress on 
more adequate psychotherapy is a vital part of the total 
medicine of the epileptic. 

The subject of personality and the epileptic, or what 
is erroneously entitled “the epileptic personality,” has 
always been challenging to Dr. Lennox, who states ‘The 
concept was popularized by physicians who resided in 
institutions for the epileptic aid hence were handicapped 
by a poverty of experience with the wider world of 
epilepsy.” Dr. Lennox, a long-time proponent of the 
exodus of “epileptic personality,” discusses in detail the 
unpleasant connotations of such terms. Whatever per- 
sonality the epileptic develops is the result of unhappy 
physical or psychic shocks, from repeated convulsions and 
the knowledge of these seizures, and from a hostile social 
environment. He notes, ‘It would be surprising if a person 
subject to a distressing exposure of his illness at any time 
or place should not be anxious.” 

Workers in the field of epilepsy, I am sure, all applaud 
the statement that the evidence summed up in the chapter 
on mind and personality is diverse because “the clear 
stream of essential (metabolic) epilepsy has been muddied 
by a symptomatic (organic) tributary. Hence, with respect 
to mentality, our view must include the imbecile, the man 
of genius, and the world of epileptics who lie between. 
If a person wishes to establish a favorable opinion of the 
epileptic he should take his sample from adults with 
better than average income and from those with un- 
blemished brains.”” There is a short section on electro- 
biology and electropathology. This is a summarization 
of the work done by Dr. and Mrs. F. A. Gibbs. Much 
credit is given by Dr. Lennox to Penfield and Jasper in 
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Cleft Lip and Palate Rehabilitation 


By: William H. Olin, D.D.S., M.S. (with a chapter by 
Duane C. Spriestersbach, Ph.D.) 


1960. 194p. figs., tabs. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill. $9.00. 


DURING DR. OLIN'’S association with the Depart- 
ment of Otolaryngology and Maxillofacial Surgery, Uni- 
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electrobiology, especially in cases of organic epilepsy. 

The treatise on drug therapy is excellent and as up to 
date as it can be. Dr. Lennox says, “God knows, we also 
don’t know why some patients do not ‘respond’ to our 
best efforts.’ If one considers only metabolic epilepsy, 
“At least three-fourths of the patients can be relieved of 
at least three-fourths of the seizures they would have 
without drug therapy. Of these, perhaps one half will 
be completely free. Those with organic epilepsy fare 
less well.’’ More neurophysiologic research is the key to the 
“secret strongholds of the brain” and to more accurate 
medication of epilepsy. 

Surgical therapy and its successes and failures are dis- 
cussed. Psychotherapy, with its importance in the total 
medication for the epileptic, is examined in detail 
and should be read by every worker in the field of epilepsy. 
The section on laws and epilepsy is naturally excellent. 
I had the pleasure of working with Dr. Lennox when we 
were members of a Special Committee on Epilepsy Legisla- 
tion of the American League Against Epilepsy. This, I 
am sure, was the motivating force that encouraged the 
book published by Barrow and Fabing entitled Epilepsy 
and the Law (Paul B. Hoeber, 1956). Marriage coun- 
seling, discussion with relatives of the epileptics, adop- 
tions, and mutilating mutations are excellently described. 
Of great interest to all in the field of epilepsy, and in 
general practice, is the prognosis of epilepsy—the 
possibilities, the probabilities, its control, and the subject 
of cure. 


AD in all, the two volumes of Epilepsy and Related 
Disorders contain within their covers an encyclopedia 
of knowledge about the subject. This reviewer cannot 
recommend the work too highly to every member of the 
medical profession and to everyone concerned with the 
problems presented by this disease. Even the research 
and the resource material and the annotations are a study 
in themselves. With due deference to the body of work 
that has been reported and recorded on epilepsy and the 
total problem it presents, it is my opinion that these 
two volumes are the best ever written on this subject. 


Reviewed 


versity Hospitals, State University of Iowa, more than 
1,200 cleft lip and palate patients have received treatment 
in the clinic. This monograph, based on the various 
technics used in the clinic, should interest dentists, phy- 
sicians, speech therapists, and members of allied profes- 
sions concerned with rehabilitation of such patients. The 
introductory chapter contains brief mention of the histori- 
cal background, the formation of the American Associa- 
tion for Cleft Palate Rehabilitation and its objectives, the 
location of cleft palate teams or clinics in the United 
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States and Canada, incidence reported in studies since 
1864, theories on pathogenesis of the condition, and the 
classification scheme used by the author, Remaining 
chapters discuss feeding technics, surgical procedures 
used in repair, general dental care, orthodontic treatment, 
and prostheses constructed for clinic patients. Dr. Spriest- 
ersbach contributed a chapter ‘The Oral Structures as a 
Speech Mechanism” (p. 63-79). Approximately 300 
illustrations, drawings, and x-ray tracings add to the 
value of the book. 
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Directory of Voluntary Organizations in the Field of 
Aging; A Report. . . 


By: Subcommittee on Problems of the Aged and Aging, 
Committee on Labor and Education, U.S. Senate (Sen- 
ator Pat McNamara, Chairman of Subcommittee) 


1961. 365 p. (Committee Print, 86th Congress, 2d 
Session, December, 1960) Available from U.S. Super- 
intendent of Documents, Washington 25, D.C. $1.00. 


IMPORTANT ACTIVITIES and services in the field 
of aging, performed by 235 voluntary and public service 
organizations, are listed in this up-to-date directory. 
Classified under broad, general, functional headings cover- 
ing a variety of needs of older persons, the entries for 
each organization are verbatim replies to a survey letter 
requesting information on the organization and its state 
and local affiliates’ services. This publication should be 
most useful to rehabilitation personnel who need to be 
informed on resources available, nationally or in the 
community, that provide social services. 
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The Gentle Legions 


By: Richard Carter 


1961. 335 p. Doubleday & Co., Garden City, N.Y. 
$4.50. 


IN THIS OBJECTIVE EXAMINATION of the 
voluntary health agency movement in the United States, 
its purposes, programs, and problems, Mr. Carter traces 
the historical background of social reforms, the philan- 
thropic efforts of the large national voluntary health 
organizations, and the people who influenced their 
growth. Chapters are included on the American Red 
Cross, the National Tuberculosis Association, The Na- 
tional Foundation (for Infantile Paralysis), the American 
Heart Association, the American Cancer Society, and a 
host of others. The role of volunteers—the “gentle 
legions” working for ‘‘the cause,” the organizational goals, 
and the strategies of fund raising are considered in this 
study of the sociology, economics, and ethics of modern 
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charitable enterprise. The picture is completed with a 
realistic analysis of the issues behind the united fund- 
voluntary health agency conflict. 
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The Hand; A Manual and Atlas for the General 
Surgeon 


By: Henry C. Marble, M.D., F.A.C.S. (illustrations by 
Mildred Codding) 


1960. 207 p. illus. W. B. Saunders Co., W. Washing- 
ton Square, Philadelphia 5, Pa. $7.00. 


ANATOMY AND PHYSIOLOGY of the hand, pro- 
cedures for recording the medical history, examination 
methods, the management of open and closed injuries of 
the hand and arm (from the elbow down), types and uses 
of splints and splinting, the diagnosis and management of 
infections of the hand, and the surgical management of 
tumors are all discussed in simple terms. The treatment 
methods are those the author and his associates in the 
hand clinic of the Massachusetts General Hospital have 
used and found satisfactory. Stress is on the preventability 
of permanent disability; Dr. Marble emphasizes the need 
for immediate treatment of hand injuries if future use- 
fulness of the hand is to be insured. Rather than review- 
ing several different treatment procedures for each type of 
injury, he offers those that have worked best, in his 
experience. The book is written in concise, readable style, 
with a wealth of practical suggestions on equipment and 
procedures. The very numerous drawings add to the 
clarity of the text. 
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An Introduction to the Vocational Rehabilitation 
Process; A Manual for Orientation and In-Service 
Training, Compiled from Proceedings of Guidance, 
Training, and Placement Workshops, Orientation 
Training Syllabus for Vocational Rehabilitation Coun- 
selors and the Gatlinburg Workshop 


Edited by: John F. McGowan 


1960. 201 p. Paperbound. (GTP Bul. no. 3, Rehab. 
Serv. ser. no. 555, Nov. 1960) Published by US. 
Office of Vocational Rehabilitation and available from 
U.S. Superintendent of Documents, Government Print- 
ing Office, Washington 25, D.C. $1.00. 


TO BE USED in orienting new counselors and as a 
guide for inservice training of more experienced re- 
habilitation counseling personnel, this manual is a revised 
and enlarged edition of the syllabus first published in 1955, 
following the enactment of Public Law 565 in 1954. Ad- 
ditions consist of a bibliography and case study material 
for use with Part II of the manual (The Rehabilitation 
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Client-Study Process). Several new chapters have also 
been added and many of the original chapters entirely re- 
written to eliminate extensive outlining and differences in 
style. This is the third in a series of bulletins prepared 
for state vocational rehabilitation agencies’ use in staff 
development programs. (For earlier bulletins, see Rehab. 
Lit., July, 1959, #601, and Nov., 1959, #877.) 
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Kernicterus and Its Importance in Cerebral Palsy; A 
Conference. . . 


By: American Academy for Cerebral Palsy 


1961. 306 p. figs., tabs. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill. $8.75. 


THE FIRST SESSION of the Eleventh Annual Meeting 
of the American Academy for Cerebral Palsy, held in 
New Orleans in 1957, was devoted to a symposium on 
kernicterus and its role in cerebral palsy. Discussions con- 
cerned the biochemical aspects of erythroblastosis fetalis, 
the pathogenesis and pathology of kernicterus, and the 
clinical manifestations of the neurological deficits. The 
papers dealing with pathological studies of kernicterus 
were revised for this publication to insure greater compre- 
hensiveness and more detailed analysis. Papers concerned 
with the physiological and biochemical aspects were com- 
pleted in 1957. Throughout the discussions great emphasis 
was placed on preventive aspects of the condition. 

Contents: Mechanisms and significance of hyperbiliru- 
binemia in the newborn with reference to kernicterus, 
Wolf W. Zuelzer and Audrey K. Brown.—Experimental 
and clinical observations on hyperbilirubinemia, Richard 
L, Day.—Pathology of kernicterus and posticteric encepha- 
lopathy, by Webb Haymaker (and others) Pathogenesis 
of kernicterus in the light of its sequelae, N. Malamud.— 
Encephalographic and psychological aspects of the ker- 
nicterus child, Donald B. Lindsley.—Auditory deficits of 
the kernicterus child, William G. Hardy.—The clinical 
syndrome of kernicterus, M. A. Perlstein.—Ocular prob- 
lems in kernicterus, Arnold Breakey. 
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Learning Performance of Retarded and Normal Chil- 
dren 


By: G. Orville Johnson and Kathryn A. Blake 


1960. xviii, 216 p. figs., tabs. (Syracuse Univ. Special 
education and rehabilitation monograph ser. 5) Syracuse 
University Press, Box 87, University Station, Syracuse 
10, N.Y. $5.00. 


FIVE SEPARATE BUT RELATED studies, conducted 
at Syracuse University as a co-operative project of the 
University’s Research Institute and the U.S. Office of 
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Education, are described in detail, with an abundance of 
statistical data reporting the findings. Comparative learning 
performance of normal and retarded subjects of equivalent 
mental ages was examined in situations involving direct 
learning, retention, and transfer of learning. Little or no 
supporting evidence has been found for the many theories 
and hypotheses advanced in the literature on psychological 
characteristics, particularly learning characteristics, of the 
intellectually retarded. It was hoped that the current re- 
search might identify the role of basic psychological 
characteristics in the learning process. Pertinent literature 
is reviewed, methods and procedures of each investigation 
are described in detail, and, in the final two chapters, 
results and conclusions are summarized. The appendixes 
contain photographs of testing materials used, with direc- 
tions for administering tests. Other articles concerned 
with research in mental retardation at Syracuse University 
have been listed in Rehab. Lit., June, 1960, #430, and 
Dec., 1960, #940. 
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Mental Health and Social Welfare 


By: Robert H. Felix, M.D. (and others) 


1961. 203 p. tabs. Copyrighted by the National Con- 
ference on Social Welfare and published by Columbia 
University Press, 2960 Broadway, New York 27, N.Y. 
$3.75. 


THE EMPHASIS ON MENTAL HEALTH at the 
1960 National Conference on Social Welfare was par- 
ticularly appropriate since 1960 also was named World 
Mental Health Year. The 12 papers selected by the Con- 
ference editorial committee for publication in this book 
attempted to clarify the common elements of and the 
distinctions between the fields of social welfare and 
mental health. Approximately 25 sessions of the Con- 
ference were devoted to mental health; participants were 
from the fields of social work, psychiatry, religion, 
psychology, sociology, social welfare, and mental health 
or were practitioners from various practice settings or 
academicians. 


Contents: A comprehensive community mental health 
program, Robert H. Felix—The manpower crisis in 
mental health, George W. Albee.—Leisure, citizenship, 
and mental health, Homer C. Bishop.—Youth groups in 
conflict, Mary E. Blake—Family participation in psy- 
chiatric treatment of children, Joseph J. Reidy.—Treat- 
ment of the severely disturbed client in a public welfare 
setting, William C. Sample——The psychiatric team comes 
to the home, Phyllis Rolfe.—Parent consultation, David 
Hallowitz, Albert V. Cutter, and Katharine Pitkin. — 
Group work in a psychiatric hospital, Minnie Maude 
Harlow.—Problems of social action in mental health, L. 
Trimble Steinbrecher—Volunteers in hospital programs 
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for the mentally ill, Barbara E. Phinney.—Hospital social 
work and mental health, Else Jockel. 
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Parents of the Handicapped; Self-Organized Parents’ 
and Relatives’ Groups for Treatment of Ill and Handi- 
capped Children 


By: Alfred H. Katz, D.S.W. (with a foreword by 
Gunnar Dybwad) 


1961. 155 p. tabs. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, Ill. $6.00. 


THIS BOOK, an outgrowth of a doctoral study and 
dissertation begun in 1954, contains an analysis of four 
parent associations in the New York area, founded be- 
tween 1946 and 1950. The four groups selected for “case 
study” were United Cerebral Palsy of New York City, 
Association for the Help of Retarded Children, League for 
Emotionally Disturbed Children, and Muscular Dystrophy 
Associations of America. On examining the motives of 
their founders, the origin and subsequent development of 
each, their relationships with community agencies, the atti- 
tudes of members and leaders and of professional workers 
to the groups, the degree and character of parent participa- 
tion, development of professional services, and utilization of 
professional staff members, Dr. Katz has found differences 
that set these groups apart from the more conventional 
public and voluntary health and welfare agencies. His 
conclusions in regard to the probable future of the groups 
and how better co-ordination of community services can 
be achieved and volunteer energies redirected are hopeful. 
Dr. Dybwad, executive director of the National Associa- 
tion for Retarded Children, states in his foreword that this 
book represents the first systematic account of the work 
of parent groups, a social phenomenon both in the United 
States and in dozens of countries abroad. 
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Teaching Left-Handed Children 
By: Margaret M. Clark, M.A., Ed.B., Ph.D. 


1961. 44 p. figs., tabs. Copyrighted in 1959 by The 
Scottish Council for Research in Education and published 
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in 1961 by Philosophical Library, Inc., 15 E. 40th St., 
New York 16, N.Y. $2.75. 


THIS SMALL VOLUME is an abridgement of an 
earlier report by the author, Left-handedness; Laterality 
Characteristics and Their Educational Implications (Pub- 
lications of the Scottish Council for Research in Education, 
XXXIX) published in 1957 by University of London 
Press. Findings of two surveys of the incidence of left- 
handedness in school children under 12 years of age in 
schools of Scotland are given briefly; also discussed are 
genetic aspects, developmental aspects of laterality, 
ambidexterity, the relation of handedness and stuttering, 
and a battery of simple tests useful in determining hand 
preference and ability. Covered in more detail are mirror 
writing, laterality and its connection with reading difficul- 
ties, common characteristics and problems of left-hand 
writing, and suggestions for training such children, to 
improve handwriting and eliminate awkwardness and 
fatigue. 
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The Young Aphasic Child; Evaluation and Training 


By: Hortense Barry, M.A. 


1961. 71 p. figs. Alexander Graham Bell Assn. for 
the Deaf, The Volta Bureau, 1537 35th St., Washington 
7, D.C. $3.95. 


INTENDED AS A GUIDE for the teacher untrained 
in clinical procedures, this manual was written by a 
teacher who has had 10 years’ experience with children 
with communication disorders in an experimental class- 
room at Junior High School 47, New York City. Methods, 
technics, and usable tools for determining specific areas 
in which the child does not function adequately are 
discussed before considering the training aspects. Physical 
facilities and equipment must be chosen with regard to 
their impact on brain-injured children. Corrective therapy 
for psychomotor dysfunctioning and impaired perception 
varies with the individual child’s needs. An outline of a 
language training program and the materials used is given 
in Part III. Case reports on the progress of three children 
taught by the methods described conclude the manual. 


Illustrations are used extensively; a brief bibliography is 
included. 
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Digests of the Month 


Journal articles, chapters of books, research reports, and other current publications 
have been selected for digest in this section because of their significance and possible 
interest to readers in the various professional disciplines. Authors’ and publishers’ 
addresses are given when available for the convenience of the reader should he desire to 
obtain the complete article or publication. The editor will be most receptive to sug- 
gestions as to mew publications warranting this special attention in Digests of the Month. 
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The Treatment and Rehabilitation of Traumatic Para- 
plegic Patients in South Africa 


By: T. B. McMurray (Orthopaedic Surgeon, Cape Town, 
Union of South Africa) 


In: S. African Med. J. Jan. 7, 1961. 35:1:1-3. 


i} ier PARAPLEGIA is increasing in South 
Africa, the most frequent causes being motor vehicle 
accidents, stabbings and occasional gunshot wounds, and 
diving accidents. Improved treatment of acute cases has 
resulted in increased numbers of severely handicapped 
and largely bedridden patients, nearly all hidden away in 
chronic wards or left to carry on with aid of relatives. No 
serious attempt has been made to cope with their eventual 
disposal or return to community life. 

In countries with a shortage of labour or where there 
is effort made to integrate the handicapped into industry, 
rehabilitation and vocational training have reached heights 
undreamed of 25 years ago. South Africa has no labour 
shortage, particularly in unskilled or semiskilled cate- 
gories. Further, most patients are non-Europeans and are 
excluded from certain occupations. Traditionally non- 
Europeans do labouring and heavy manual jobs. Hence, 
training for return to suitable employment does not really 
exist. 

Many of our South African firms could take in handi- 
capped paraplegic people if the need were pointed out 
and it were shown that they could do a good job. Leather 
work, boot repairing, home weaving, and the use of knit- 
ting machines or sewing machines and many other jobs 
could be found. For success, there would have to be re- 
habilitative training and the Department of Labour place- 
ment officers would have to be oriented so patients could 
be visited early in their treatment. 


he correct initial treatment of traumatic paraplegia 
Tis difficult and involved. Although 2-hourly turn- 
ing day and night is essential in avoiding complicating 
bed sores in the completely paralysed patient, the staff 
of a busy general ward cannot carry this out. This prob- 
lem’s solution is to form a special paraplegic centre in 
each of the larger areas of the Union. Baragwanath Hos- 
pital, Johannesburg, has such an organization. A very 
keen and able group of neurosurgeons supervise the treat- 
ment of African patients. One sister, 2 staff nurses, and 
9 orderlies staff a 40-bed ward for acute traumatic para- 
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plegia. Admissions are within a few hours of injury. Bed 
sores are rare if not unknown. Experienced male orderlies 
are essential for proper treatment, for at least 90 percent 
of the patients are male and the work is heavy. More 
hospitals are needed that do not treat only Africans. It is 
important also that medical officers in charge of units 
handling traumatic cases realize that paraplegic patients 
would have to be transferred to such special units as soon 
as possible. 

Medical treatment is the legal responsibility of the 
various provinces of the Union, but once treatment verges 
on rehabilitation or vocational training, the responsibility 
is the central government’s. The two governments are 
most careful not to overlap—nothing in the way of reha- 
bilitation or further training reaches the paraplegic patient. 
He must be discharged “‘fit” from the hospital before he 
can be rehabilitated. This typical bureaucratic depart- 
mentalism prevents any paraplegic from receiving reha- 
bilitative treatment, for few can afford to go far from 
medical care until they are ready for burial. Even if dis- 
charged from hospital, they would have to visit outpatient 
departments or be visited by district sisters for super- 
vision. Once they are paraplegics they are never medically 
discharged. 

This sorry state of affairs exists for all sections of the 
community in South Africa. Because of energetic, pro- 
gressive tackling of the problem in Johannesburg with 
regard to Africans, their lot is infinitely better than that 
of European or coloured patients. 


s the problem capable of solution? Certain steps must 

be taken: 

1. Paraplegic treatment centres should be established 
at convenient places, initially one in the North and one 
in the South. 

2. These centres should have an adequate nursing staff, 
with male orderlies for turning the patients and assisting 
the physiotherapy staff in exercises and physical treatment. 

3. There should be a full physiotherapy staff, a large 
proportion male, since much heavy work is involved. 

4. At least one full-time medical officer should be ded- 
icated to and interested in the treatment of paraplegics. 
Urological, neurosurgical, orthopaedic consultants expe- 
rienced in the treatment of paraplegics would be required. 

5. A good rehabilitative and vocational therapy staff 
and apparatus would be needed, with a consulting psy- 
chiatrist to advise and help in the mental rehabilitation 
of the handicapped. 
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6. Visits from placement officers of the Department 
of Labour should be encouraged to orientate the patients 
toward future employment. 

Those in authority must have a change of heart. They 
must realize this is a real problem to be tackled realis- 
tically. 

South African Medical Journal is published weekly by 
the Medical Association of South Africa, Medical House, 
5 Esselen St., Cape Town, Union of South Africa; weekly 
subscription rate, 5s. 
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Social Research in Respiratory Disease 


By: Odin W. Anderson, Ph.D., and Gerald Gordon 
(Health Information Foundation, 420 Lexington Ave., 
New York 17, N.Y.) 


In: Bul., Natl. Tuberculosis Assn. Feb., 1961. 47:2: 
11-12. 


] gnmeacey IN HEALTH by social scientists com- 
monly is hindered by lack of understanding between 
health personnel and social scientists. The former have 
often judged social research by its immediate usefulness, 
not realizing that, like other sciences, it can lead up 
blind alleys or to questions that seem to complicate the 
problem. The social scientist often sees problems of 
health personnel as inconsequential, restating problems 
in terms of import to social scientists but rather useless 
to health associations. 

An effective approach to social research combines social 
theory and data and attempts to add an immediate problem 
to that knowledge. Where work has been done health 
personnel and social scientists understand each other's 
problems. In other areas, as in respiratory illness, lack 
of understanding intervenes. 


Research guidelines 


Keep in mind the purpose of the research and use of 
the results. Decide if the problem is relevant to the 
field and is researchable, if data exists or can be obtained. 
Reformulate problems into research terms. Administrative 
considerations include: time allotted to study, size of 
staff, size of budget, and source of funds. 

The following is a general framework for social research 
in the health field: 

1. In any time and place there is an illness and disease 

pattern. The point of reference is disease. 

2. In any time and place there are values, attitudes and 

practices, and levels of health knowledge as to ill-being 

and well-being. The point of reference is the behavior 
of people. 

3.In any time and place there are institutions and 

personnel regarded as of value in handling illness and 

disease. The point of reference is means. 
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Area 1 sets forth the degree and amount of illness 
and disease. Research might cover the distribution of 
disease in time and space or trends and patterns of 
disease in the population. Concepts and technics would 
be demography and epidemiology; the basic variables 
would include age, sex, socioeconomic class, place of 
residence, family ‘type, life cycle, ethnic groups, edu- 
cational level, and income. 

In area 2 belong values, attitudes, practices, and behav- 
ior regarding health and disease. Concepts and technics 
of sociology, social psychology, and cultural anthropology 
would be used. 

Structure and organization of the health field are in 
area 3, including study of problems on the nature, number, 
and range of specialties, personnel, services and facilities, 
and beliefs relative to people and disease. 

Area 2 has been neglected. Of 291 studies relating to 
behavioral social aspects of disease listed in the Health 
Information Foundation’s Inventory of Social and Eco- 
nomic Research in Health from 1954 to 1959, 2 dealt 
with attitudes and behavior of tuberculosis patients and 
none with those of the general public on tuberculosis. 

More research should emphasize beliefs and attitudes 
because of the relationship between sociopsychological 
factors and the prevalence and prognosis of respiratory 
illness, especially tuberculosis. The estimated prevalence 
of tuberculosis in the United States still exceeds 2 million, 
with an estimated 85,000 new cases a year. Major advances 
in disease control pose problems of professional and 
public acceptance, as in resistance to the x-ray program 
and Salk vaccine. Knowledge of attitudes and behavior 
can help reduce the time lag between scientific validation 
of a technic and professional and public acceptance. 


pier major areas regarding disease control are: 1) the 
relationship between attitudes and beliefs and the 
prevalence and prognosis of a given illness; 2) the 
relationship between attitudes and beliefs and the use and 
acceptance of medical technics. 

If existing medical technics can eliminate a disease 
as a major health problem, studies should emphasize the 
degrees of resistance to and acceptance of medical technics. 
Where technics are mainly ameliorative and prevalence 
and prognosis are felt to be related to how people believe 
and behave (as in heart disease), area 1 should be empha- 
sized. Where technics exist that can limit and control 
the illness but not eliminate it as a major health problem, 
research should be in both areas. 


The following are a few suggested projects in both 
major research areas: 


Area 1—Studies of Attitudes and Beliefs Concentrating 
on Prevalence and Prognosis 


Stress and other psychological factors as they relate to 
the incidence of respiratory illness. 
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Attitudes and beliefs related to varying incidence and 
prognosis in different socioeconomic groups. 


Attitudes and beliefs associated with varying physical 
response to therapy. 


Changes in the daily living patterns of persons having 
tuberculosis or other respiratory illness and the effect 
of these changes on prognosis. 


Attitudes about tuberculosis and respiratory illnesses 
and hygienic activities. 


The social image of tuberculosis and community accept- 
ince of the tuberculous patient. 


Arza 2—Studies of Attitudes and Beliefs Concerning Use 
and Acceptance of Medical Technics 


Health knowledge and attitudes as they relate to early 
diagnosis of respiratory illness. 


The nature and structure of diagnostic and treatment 
facilities and their social and psychological impact. 


Group differences in responsiveness to diagnostic and 
immunization drives. 


Methods of more effectively disseminating information 
concerning respiratory illness. 


Attitudes and beliefs related to lags in use of proved 
therapeutic technics by professional health personnel. 


Attitudes and beliefs related to patient reluctance to 
use given therapeutic methods. 


This is not to imply that research along these lines 
has never been done, only that much more is needed. 


The Bulletin is published monthly by the National 
Tuberculosis Association, 1790 Broadway, New York 19, 
N.Y., for persons interested in public health and admin- 
istrative aspects of tuberculosis and respiratory disease 
control. 
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What Can Parents of Handicapped Children Gain from 
Group Experience? 


By: Aline B. Auerbach (Director, Department of Parent 
Group Education, Child Study Association of America, 
9 E. 89th St., New York 28, N.Y.) 


In: Helping Parents of Handicapped Children: Group 
Approaches, p. 15-24. 1961. 40 p. Mimeo. Children’s 
Hospital Medical Center, 300 Longwood Ave., Boston, 
Mass. $1.25. (See #298, this issue of Rehab. Lit.) 


r RECENT YEARS the Child Study Association of 
America has been asked for consultation and help in 
training professional staff for leadership of groups of 
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parents of handicapped children—in the type of program 
consciously set up to help parents function more effectively 
with their children and within themselves. 


What is it parents really need? First, they want up-to- 
date, accurate, understandable scientific information on 
the child’s illness, the effect disability may have on normal 
child development, and how it may affect personality and 
behavior. They desire to know how they can help the child 
develop his capacity, and what the capacity may be. They 
want to know how to manage now and what to be pre- 
pared for. Later on parents reveal the need to know more 
about themselves, their widely conflicting but normal 
feelings, and their own special level of tolerance of 
demands. They need special help in recognizing their 
weaknesses and strengths, so they can develop help as 
needed. They want to explore the effect of the handicapped 
child on the entire family—the strain put on the marriage, 
the effect on other growing children. 


Parents will derive from the printed word and lectures 
at large meetings only what they can and may react in 
unpredictable ways. Agencies often view large meetings 
as only introductory or part of the whole, requiring more 
kinds of professional aid—group programs and more 
individual medical, nursing, or social work contacts. 


- programs of the Child Study Association of 
America bring parents into discussion groups, as 
problems and concerns more or less common to the 
parents can be discussed profitably in small groups. 
Parents gain much factual knowledge about their children 
and the immediate situations faced. They share everyday 
experiences; the leader encourages, helps focus discussion, 
strengthens contributions, and adds information and inter- 
pretation parents show they lack. Parents express expecta- 
tions, fears, and fantasies and check them against reality; 
they look at their emotional reactions and come to know 
and accept themselves a little better. They start thinking 
differently about what they can and want to do regarding 
their children, choosing what seems best for them and 
their particular children, With the leader’s aid parents can 
learn at their own pace and focus on what is most 
significant to them. 


These groups offer unstructured but guided discussion 
with the material developed according to the interests and 
needs of the parents. Group education differs from group 
therapy, in that only conscious (or nearly so) feelings 
experienced by many are explored, not unconscious factors 
or pathological areas of parents’ problems. 

Group discussion programs ate often initiated as a 
short cut or hopeful substitute for individual services. 
They cannot, however, solve all parents’ problems. If 
needed, counseling, casework, and psychiatric treatment 
must be available both individually and in groups. Effec- 
tive group programs take careful planning with thoughtful 
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attention to details of recruitment and organization. 
Leaders need time to evaluate meetings so they can keep 
discussion close to the group’s concerns and in order to 
work to develop leadership skills. Sometimes additional 
training in group technics is needed. 

Protected by the group, members often can voice feel- 
ings they hesitate to reveal in a one-to-one relationship. 
Once these are expressed, parents seem better able to 
view situations realistically. With the leader and the group 
taking expressions in stride, parents look at problems 
within the perspective of the experiences of others. In 
the meetings, attitudes change, parents modify expres- 
sions of their images of their children, which must in- 
evitably influence their children’s self-image. 

Parents of disabled children seem to have an immediate 
sense of identification with each other and usually enter 
very quickly into significant discussion. Resentments spill 
over against the outside world and the community. They 
complain about limited services, lack of medical knowl- 
edge, inadequate medical care, and even lack of response 
and interest from professional personnel. Often a projec- 
tion of the parents’ basic resentment over having a handi- 
capped child in the first place, these criticisms are some- 
times justified. The parents have a natural need to shift 
the responsibility for the heartache and struggle they face. 
In groups the parents often go from hostile expressions, 
criticism, and antagonism to an awareness of more basic 
feelings. They often express feelings of guilt. Questions 
of guilt may be used with great hostility between parents 
when there is marital discord. Although these feelings 
may need to be explored psychiatrically if part of an ex- 
tensive personality disturbance, they can often be met on 
a more educational level. 

Parents in the group gain a very special emotional 
support in carrying on their parental role, functioning 
day by day and meeting the endless demands of their daily 
chore. They seem to become able to meet new, potentially 
overwhelming crises. 


DIGESTS 


A prime requisite of leadership in such a group is the 
ability to ‘‘take’’ the anguish and suffering brought 
out without being devastated and the ability to feel with 
the parents without feeding into their self-pity. A leader 
must accept attack and hostility without defensiveness. 
Material must be put into its proper framework as being 
natural and understandable. Some extra emotion is 
drained off and the parents are able to look more clearly 
at the reality. The leader must have skills that cut turough 
the variations of professional training and even the more 
intangible question of personality. 

Social workers, psychologists, doctors, psychiatrists, 
occupational therapists, public health nurses all can con- 
tribute from their special knowledge of families involved 
in the disability. Most professionals now leading parent 
groups have not had any systematic training in group 
leadership—they experiment with different approaches, as 
methods have special significance to them. In many places 
they are doing an amazing pioneer job. 

In a workshop at the 1955 Institute for Workers in 
Parent Education of the Child Study Association, partici- 
pants felt the leader should have a good understanding 
of normal child development, parent-child relations, and 
the dynamics of behavior and considerable knowledge of 
the special problem under consideration. Also, he should 
know the group process and be working or have worked as 
a leader under expert supervision, should be aware of 
the social scene today and of cultural variation, and should 
know community resources for additional services. Above 
all, they felt, he should be aware of his own feelings 
and reactions as aroused in a group setting, especially 
regarding dependency needs and hostility of group mem- 
bers. 

More training opportunities are needed so that profes- 
sionals may add to their skills for a type of work different 
from that in which they have been trained. Where this 
has been supplied, in special training programs or through 
inservice education, results have been very worth while. 





visor, education of exceptional children. 





In the May Issue 


The May issue of Rehabilitation Literature will feature as its Article of the Month “Social Research in Re- 
habilitation, or One Researcher’s Camelot,” by Milton D. Graham, Ph.D. The author is director of the 
Bureau of Research and Statistics of the American Foundation for the Blind. 


The Review of the Month will be of “Special Education of Physically Handicapped Children in Western 
Europe,” by Wallace W. Taylor, Ph.D., and Isabelle Wagner Taylor, Ph.D., respectively of the State Uni- 
versity of New York, College of Education, and Russell Sage College. The reviewer will be John W. 
Tenny, Ed.D., of Wayne State University, College of Education, where he is professor and general ad- 
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Abstracts of Current Literature 


This abstracting section, together with other numbered references indexed in this issue, 
serves as a supplement to the reference book Rehabilitation Literature 1950-1955, com- 
piled by Graham and Mullen and published in 1956 by the Blakiston Division of 
McGraw-Hill Book Company, New York. An author index will be found on the last 


page of the issue. 


AMPUTATION—EQUIPMENT 


257. Levy, Sherwin E. (VA Center, Wadsworth Hosp., 
Los Angeles, Calif.) 

Total contact restoration prosthesis for partial foot 
amputations, ]. Am. Podiatry Assn. Nov., 1960. 50:11: 
887-896. 

Describes the design, materials, and technics utilized 
in constructing a partial foot prosthesis. Purpose of 
the appliance was to establish a weight-bearing area 
similar to that of the normal foot so that trauma would 
not be concentrated on the stump. Advantages are its 
flexibility, light weight, and conformity to the remaining 
portions of the foot and the inside dimensions of the shoe. 
Follow-up, averaging 4 years, has revealed satisfactory 
gait and no further complications in 15 patients treated. 
Case histories of 5 patients illustrate various types of 
partial amputations of the foot. 


APHASIA—SPECIAL EDUCATION 
See 253. 


ARTHRITIS 


258. Rose, G. K. (Robert Jones and Agnes Hunt Ortho- 
paedic Hosp., Oswestry, Eng.) 


Rehabilitation following surgery for chronic arthritis. 
Physiotherapy. Jan., 1961. 47:1:7-13. (Revision series.) 

Principles of the Piercy Committee’s report on rehabili- 
tation services and concepts are summarized and discussed 
as they apply to treatment for chronic arthritis. Objective 
assessment of the patient's condition before surgery re- 
quires consideration of the degree of pain he is experienc- 
ing and his reactions to it, his functional disabilities, and 
his social and economic situation. Surgical procedures used 
in arthritis of the hip are discussed in some detail, stressing 
some of the physical problems, the psychological factors 
influencing rehabilitation, and the indications and con- 
traindications for surgery. 


See also 276. 


ARTHRITIS—OCCUPATIONAL THERAPY 


259. Weissel, J. M. (Devonshire Royal Hospital, Bux- 
ton, Derbyshire, Eng.) 

Occupational therapy in the treatment of arthritis. 
Occupational Ther. Jan., 1961. 24:1:26-33. 

A majority of patients treated in the occupational 
therapy department of the Devonshire Royal Hospital 
suffer from rheumatoid arthritis, osteoarthritis, or ankylos- 
ing spondylitis. The rationale of general treatment is 
explained briefly, indicating the stage when occupational 
therapy is prescribed. Specific technics used in occupational 
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therapy are discussed in more detail. Some equipment is 
illustrated and adaptations in the household training unit 
are described. 


AUDIOMETRIC TESTS 


260. O’Neill, John J. (601 E. John St., Champaign, Ill.) 


Audiometric procedures used with children, by John 
J. O'Neill, Herbert J. Oyer, and James W. Hillis. J. 
Speech and Hear. Disorders. Feb., 1961. 26:1:61-66. 

Audiometric technics, including electrodermal audiom- 
etry and several forms of play audiometry, were evaluated 
as to their effectiveness in obtaining ey teage thresholds 
in young children. Subjects were 58 children with a mean 
age of 65.05 months, selected from those entering the 
Speech and Hearing Clinic of Ohio State University for 
speech and/or hearing evaluation from January to June, 
1959. Equipment and administration of the tests are 
described and results tabulated. It was found that, with 
younger children, less complicated and more direct technics 
sometimes seemed more effective. In no case was electro- 
dermal audiometry successful when play audiometry had 
previously been unsuccessful. 


BLIND 


261. Lukoff, Irving F. (Univ. of Pittsburgh, Pittsburgh 
13, Pa.) 

Attitudes toward blindness; some preliminary findings, 
by Irving F. Lukoff and Martin Whiteman. New Outlook 
for the Blind. Feb., 1961. 55:2:39-44. 


Areas of potential strain between the blind and the 
sighted exist because of divergent and often stereotyped 
views held by each group. Reciprocal perceptions of both 
groups were investigated in 1958 as ome phase of a 
research project undertaken by The Research Center, New 
York School of Social Work, Columbia University. 
Originally planned to determine factors affecting adjust- 
ment of blind persons, the study has been broadened to 
include investigation of sighted persons’ attitudes toward 
the blind and their influence on adjustment of the blind. 
Data were obtained from a representative sampling of 
500 blind New York State residents and from 109 sighted 
persons individually interviewed in a middle- and low- 
income housing project in New York City. 


BLIND—EMPLOYMENT 


262. Georgia Academy for the Blind (2895 Vineville 
Ave., Macon, Ga.) 

Greenhouse and nursery training for the blind in a 
vocational rehabilitation setting at the... Macon, Georgia, 
by Earl N. Hester. ... Macon, The Academy, 1960. 
33 p. illus., figs., tabs, 
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A report of a research and demonstration project to 
determine the vocational possibilities of horticultural train- 
ing for the blind. Intended as a guide for vocational re- 
habilitation personnel seeking to expand employment 
opportunities for the blind, the report discusses adminis- 
tration of the project, teaching technics, and results in 
terms of completion and subsequent employment. Observa- 
tions of trainees on the job, on experiences in placing 
trainees in actual employment, and on the psychological 
satisfactions experienced by the blind in this type of work 
are reported also. The co-operative project was conducted 
by the U.S. Office of Vocational Rehabilitation, the 
Georgia State Vocational Rehabilitation Division, and the 
Georgia Academy for the Blind. 


BRAIN INJURIES—DIAGNOSIS 
See 272; 308. 


CEREBRAL PALSY—CALIFORNIA 


263. Thelander, H. E. (3641 California St., San Fran- 
cisco 18, Calif.) 

Programing for children with a neurological deficit, 
by H. E. Thelander and Jane Phelps. J. Pediatrics. Mar., 
1961. 58:3:389-391. 

Organization, staffing, referral and admission pro- 
cedures, financing, and therapy of the program at Chil- 
dren’s Hospital, San Francisco, begun 9 years ago, are 
described. It is the authors’ belief that programs for 
children with neurological handicaps belong in the hospi- 
tal setting but need not be in connection with a medical 
school. Primarily a community service, the health program 
is designed to meet community needs with research playing 
a secondary role. Major responsibility for this type of 
habilitation rests with the pediatricians. 


CEREBRAL PALSY—EMPLOYMENT 
See 310. 


CEREBRAL PALSY—ETIOLOGY 
See 248. 


CEREBRAL PALSY—SPECIAL EDUCATION 
See 313. 


CHILDREN—GROWTH AND DEVELOPMENT 


264. Doman, Glenn J. 

The Doman-Delacato Developmental Mobility Scale, 
by Glenn J. Doman, Carl H. Delacato, and Robert J. 
Doman, Philadelphia, Rehabilitation Center at Philadel- 
phia, c1960. 30 p. illus., graph. Spiral binding. 

The stages and levels of mobility through which normal 
children progress from birth to the achievement of perfect 
—s ate defined and illustrated. The scale was de- 
veloped to meet the need for a comparative mobility 
measure in work with brain-injured children. Progress 
can be plotted on the development chart provided and 
is a simple means of determining deviations from expected 
norms. Use of the scale in treating brain-injured children 
was described in a recent article appearing in the J. Am. 
Med. Assn. (See Rehab. Lit., Nov., 1960, #810.) 

Issued by The Rehabilitation Center at Philadelphia, 
8801 Stenton Ave., Philadelphia 18, Pa. 


See also 312. 


APRIL, 1961, Vol. 22, No. 4 


ABSTRACTS 
CHRONIC DISEASE—PHYSICAL THERAPY 


265. DeLargy, J. (Langthorne Hosp., London, E.11, 
Eng.) 

The role of physiotherapy in the total care of the 
aged. Physiotherapy. Jan., 1961. 47:1:3-7. (Congress 
Lecture) 


Chronically ill geriatric patients fear hospitalization 
and the thought of remaining there — the 
rejection families sometimes express, and the implications 
that medical terms convey, Therapists, in working with 
these patients, should eal the social, medical, and 
psychological aspects of disability in the aged; hope for 
recovery is a vital ingredient in achieving success in their 
rehabilitation. Three disabilities especially stressful in the 
elderly are discussed briefly. Ways in which therapists 
can overcome anxieties and problems of geriatric patients 
are considered. 


CLEFT PALATE 
See 243. 


CLUBFOOT 


266. MacEwen, G. Dean (Alfred I. du Pont Institute, 
Wilmington 99, Del.) 

Follow-up survey of clubfoot, treated at the Alfred I. 
du Pont Institute, with special reference to the value of 
plaster therapy, instituted during earliest signs of recur- 
rence, and the use of night splints to prevent or minimize 
the manifestations, by G. Dean MacEwen, Daniel J. Scott, 
Jr., and A. R. Shands, Jr. J. Am. Med. Assn. Feb. 11, 
1961. 175:6:427-430. 

Results of treatment of clubfoot in 149 patients 
over the past 20 years led to the conclusion that excellent 
or good results could be expected with plaster treatment 
and supplementary soft-tissue surgery. Parents should be 
told of the possible necessity for repeated plaster casts if 
a recurrence of the condition becomes evident. Night 
splints, important in minimizing and preventing recurrence 
of residual deformity, do not, however, correct residual 
deformities, especially in the older child. In this series of 
patients the recurrence rate seemed to be much less when 
night splints were used following removal of casts. Clinical 
and family data are included. 


267. McSweeny, Anthony (Mater Misericordiae Public 
Hospitals, Brisbane, Austral.) 


Club foot. Avwstralian ]. Physiotherapy. Nov., 1960. 
6:3:131-134. 

Characteristics of the condition, effects of shortening 
of muscle tissue in the lower leg, basic rule of treatment, 
and technics of moulding and strapping the foot to 
achieve correction are discussed. In the author’s opinion, 
Denis Browne splints have a valuable place in treatment 
but the difficulties in their management, he believes, 
render them inferior to strapping except in mild cases. 
Brief mention is made of the soft-tissue operation used 
in other countries (see article this issue of Rehab. Lit., 
#266). 

For information on publication of the Axstralian 
Journal of Physiotherapy, see #280, this issue. 


£47 





ABSTRACTS 


COLOSTOMY 


268. Massachusetts Rehabilitation Commission (Mrs. 
Oates, 37 Court Sq., Boston, Mass.) 

Vocational rehabilitation of ileostomists; report of a 
joint study, by Edith Lenneberg, Ledonia Wright, and 
Dorothy A. Oates. I/eostomy Quart. Winter, 1961. 5:1: 
5-12, 

A report of a research and demonstration project for 
ileostomy patients in which the local ileostomy group, QT 
Inc., assumed a referring role in bringing together patients 
with a need and a public agency offering services. This 
study was ame in part, by a grant from the U.S. 
Office of Vocationa! Rehabilitation. Characteristics of 
patients served, types of service given by the Massa- 
chusetts Rehabilitation Commission, and results achieved 
in posthospital adjustment are discussed. An up-to-date 
listing of state directors or supervisors of vocational re- 
habilitation is appended. Any person who has had an 
ileostomy and who has a vocational = may refer 
himself to his state vocational rehabilitation agency for 
services. 

Ileostomy Quarterly, published by QT Inc. of Boston, 
is available at 50¢ a single copy (or $1.50 yearly; $4.00 
for a 3-year subscription). Inquiries concerning subscrip- 
tions should be addressed to Ileostomy Quarterly, 51 
Melcher St., Boston 10, Mass. 


CRIME 
See 272. 


CYSTIC FIBROSIS 


269. Kulczycki, L. L. (Children’s Med. Center, 300 
Longwood Ave., Boston 15, Mass.) 

Cystic fibrosis; a community challenge, by L. L. Kul- 
czycki and K. I. E. Macleod. Public Health Rep. Jan., 
1961. 76:1:85-90. 

Because of the economic factors involved in care of 
children with cystic fibrosis, this relatively new disease 
entity is gaining increasing recognition as a public health 
problem. Data from studies of the incidence of the disease 
are given, as well as a description of its characteristics, 
diagnostic difficulties, and genetic aspects. —— ublic 
health pce should provide the essential clinical serv- 
ices and medical care, with additional services needed for 
total rehabilitation. State crippled children’s programs 
should include such patients in their service. Voluntary 
organizations of parents have an important function in the 
development of needed services. 


DEAF 


270. National Institute for the Deaf (Gt. Brit.) (105 
Gower St., London, W.C. 1, Eng.) 


Report of the 1960 Conference on the Care of the Deaf 
organized by the... at Church House, Westminster, 
London . . . October 5th-7th, 1960. London, The In- 
stitute, 1960. 56 p. 

More than 400 representatives of ministries, local author- 
ities, voluntary agencies, and schools met to discuss the 
current status of work for the deaf in Britain, latest 
developments in research, and areas for future investiga- 
tion. Full texts of the main addresses and discussion sum- 
maries are included in the report, the most comprehensive 
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of any so far published on work for the deaf in Britain. 
Main addresses, their subjects, and speakers were: Early 
ascertainment of deafness in children, Mary Sheridan.— 
Pre-school guidance, Michael Reed.—Education; some 
present-day problems, E. M. Johnson.—Provision for 
further education, F, E. Harrison.—Entry into employ- 
ment, J. Ellis—Local welfare authorities and the deaf, 
R. W. Eldridge——Health and welfare of the adult deaf, 
E. R. Sowter. 

A resolution adopted by the Conference called on the 
NID to set up a working party to determine what local 
authority agencies were doing to diagnose deafness in 
the newborn, to provide preschool auditory training, and to 
offer guidance to parents. 

Available from the Librarian, Natl. Institute for the 
Deaf, at 10s (post-free overseas). 


DEAF—SPECIAL EDUCATION 


271. Jones, Kate-Helen (Bruce Street School, Newark, 
N.].) 

Communication skills. Volta Rev. Feb., 1961. 63:2: 
72-77, 94. 

The methods proposed for teaching communication 
skills—reading, speech, and a combination of speech- 
reading and auditory perception—are those that would 
apply in education of the deaf child whose hearing loss 
results from damage to the auditory system and who does 
not have sufficient residual hearing to acquire straight 
language through hearing, even with amplification. Skills 
taught in school, however, are effective only if put to daily 
use; for day school pupils, parents should understand 
what the child can do and help him at home. Contacts 
with hearing children in play situations and recreational 
activities are to be encouraged. Competencies needed by 
the teacher of the deaf are considered. 


See also 297. 


DENTAL SERVICE 
See 243. 


ELECTROENCEPHALOGRAPHY 


272. Schwade, Edward D. (312 E. Wisconsin Ave., 
Milwaukee, Wis.) 


Severe behavior disorders with abnormal electro- 
encephalograms, by Edward D. Schwade and Sara G. 
Geiger. Diseases Nerv. System. Nov., 1960, 21:11:616- 
620. 


The type of behavior described appears to be a result 
of thalamic, hypothalamic, or amygdalic and/or limbic 
disease or trauma; the conclusion of the authors is not to 
be interpreted to mean that the disorder is a type of 
epilepsy, except that it resembles a seizure or sudden 
attack. More than 1,000 patients were studied over a 
period of 15 years; those with severe emotional disturbance 
often showed emotional blunting, with lack of affect for 
violent acts and inability to account for their conduct. 
Findings of physical, psychological, and neurological 
examinations were routinely negative except for abnormal 
electroencephalograms, The positive spiking of 6 and 14 
per second, described here, is apparently a type of distorted 
spindling, believed to originate in thalamus, hypothalamus, 
limbus, or amygdala. The authors feel that this entity 
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accounts for at least a segment of the serious problems 
occurring in young people and may well be the “irresistible 
impulse” described in legal textbooks and in psychiatry. 
Three case studies illustrate typical clinical findings, 
treatment, and results. 


EMPLOYMENT 


273. Goldstein, David H. (550 First Ave., New York 
16, N.Y.) 

Motivations in return to work. Indust. Med. and Surg. 
Feb., 1961. 30:2:64-65. 

From his experience in administering a sick benefit 
program for an industrial — of —— 
5,000 people over a number of years, Dr. Goldstein con- 
cludes that, the more meaningful work can be made for 
the employee, the greater will be his motivation to return 
to work following illness or injury. Examinations in the 
inplant medical department appear to shorten convales- 
cence and increase motivation to return to work. When 
coupled with job adjustments tailored to the disability 
during the first week or two following return to the 
job, morale is strengthened. Dr. Goldstein’s paper was 
read at the Eighth World Congress of the International 
Society for the Welfare of Cripples in 1960. 


See also 299; 301. 


EPILEPSY—ETIOLOGY 


274. Khan, Rafi Z. (Cambridge State School and 
Hospital, Cambridge, Minn.) 

An etiological re-classification of epilepsy and its rela- 
tion to mental deficiency. J. Mental Deficiency Res. Dec., 
1960. 4:2:108-115. 

Two distinct types of epilepsy were discernible in a 
study of 251 patients chosen randomly from the —_ 
tion of the Cambridge State School and Hospital, Cam- 
bridge, Minn. The author classifies these types as structural 
(which should be handled as a medical problem) and 
functional (to be handled psychotherapeutically). In the 
case of girls, functional epilepsy appears to be related to 
the strain and stress of the menarche; in boys, the stresses 
are so subjective that it becomes difficult to study them in 
any simple way. If reclassification of epilepsy, on the basis 
of age at the appearance of the first seizure, is used, the 
effectiveness of both medication and psychotherapy could 
be expected to increase with reclassification. Further re- 
search is needed in cases where the first seizure occurs 
before onset of puberty. Aggression, which appears to be 
rather widely present in persons with epilepsy, should be 
investigated further. 


EPILEPSY—MEDICAL TREATMENT 


275. Chao, Dora Hsi-Chih (Blue Bird Circle Children’s 
Clinic for Neurological Disorders, Texas Medical Center, 
Houston, Tex.) 

Diamox in epilepsy; a critical review of 178 cases, by 
Dora Hsi-Chih Chao and Richard L. Plumb. J. Pediatrics. 
Feb., 1961. 58:2:211-218. 

Diamox, a carbonic anhydrase inhibitor, has been used 
in more than 200 patients with epilepsy treated at the Blue 
Bird Circle Children’s Clinic in the past five years. The 
authors review their observations on a series of 178 
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patients in whom the drug was used as adjuvant or sole 
treatment for various types of epilepsy. Discussed are 
indications for use, contraindications, therapeutic results, 
common side effects, and certain toxic manifestations. 
31 references. 


See also p. 105. 


HAND 


276. Henderson, Edward D. (Mayo Clinic, Rochester, 
Minn.) 
Surgical treatment of rheumatoid hand, by Edward D. 


‘Henderson and Paul R. Lipscomb. J]. Am. Med. Assn. 


Feb. 11, 1961. 175:6:431-436. 

Includes a historical review of the literature, with a 
discussion of the general indications fo: surgical treat- 
ment of the hand in rheumatoid arthritis, the specific 
indications calling for surgery, and the benefits derived. 
Patients must be carefully selected for motivation and 
ability to co-operate in the postoperative program. Opera- 
tions are described for correction of wrist flexion de- 
formity, tenosynovitis, tendon rupture, contracture of in- 
trinsic muscles, ulnar drift of the fingers, dislocation of 
proximal joints, instability of the thumb, and deformity 
of finger joints. (See also the authors’ article listed in 
Rehab. Lit., Match, 1961, #172.) 


See also 246. 


HANDICRAFTS 


277. Weston, Donald L. (Univ. of Maryland Psychiatric 
Institute, Baltimore 1, Md.) 

The dimensions of crafts. Am. ]. Occupational Ther. 
Jan.-Feb., 1961. 15:1:1-5. 

The use of craft activities as an adjunct in De: 
therapeutic treatment of personality problems in children 
involves: 1) determination of the nature of the — 
sonality disorder, 2) selection of activities that will best 
help the child, 3) presentation of the activities, and 4) 
continual evaluation of the effect of such activities in 
relation to personality development. Features of activities 
and needs of the child that must be considered in selection 
of crafts for emotionally disturbed children are discussed 
in detail. The author is assistant professor of medical 
psychology at the University of Maryland Psychiatric 
Institute. 


HEART DISEASE—EMPLOYMENT 


278. J. Occupational Med. Feb., 1961. 3:2. 

Partial contents: Heart disease and employment: Car- 
diovascular studies on lumberjacks, M. J. Karvonen (and 
others), p. 49-53.—Occupational physical exertion and 
coronary atherosclerotic heart disease, David M. Spain, p. 
54-58.—Stress, intimal hemorrhage and coronary occlu- 
sion, J. C. Paterson, p. 59-63.—Problems of cardiac dis- 
ability and death claims, Harold F. McNiece, p. 64-70.— 
Heart disease and compensability under workmen’s com- 
pensation, Douglass A. Campbell, p. 71-74. 

The Journal, recognizing February as Heart Month, has 
devoted the issue largely to articles on the relationship 
between physical exertion and cardiac problems. A final 
article in the series will be published in the March issue. 
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Dr. Harry E. Engerleider of New York City served as 
guest editor. 

Dr. Karvonen (Institute of Occupational Health, Haart- 
maninkatu 1, Helsinki, Fin.) and his coworkers made a 
clinical and electrocardiographic study of 815 men in 
East Finland, 380 of whom were engaged in part- or full- 
time woodcutting. The lumberjacks showed fewer electro- 
cardiographic changes indicative of past coronary infarc- 
tion and of myocardial ischemia than all others in the 
group of the same age. Dr. Spain (Beth-El Hosp., 
Brooklyn 12, N.Y.) reviews the pertinent literature and 
draws on personal observations at studies to back up his 
belief that sedentary occupations ate more closely as- 
sociated with coronary atherosclerotic heart disease than: 
more physically active jobs and that sudden or excessive 
physical exertion prior to onset of acute coronary occlu- 
sion does not appear with greater frequency than one 
might expect from coincidence. Dr. Paterson (Collip Med. 
Research Laboratory, Univ. of Western Ontario, London, 
Ont., Can.) discusses some medicolegal aspects of coronary 
occlusion that should be of interest in workmen’s com- 
pensation cases. Dr. McNiece (Dean, St. John’s Univ. 
Law School, Brooklyn, N.Y.) reports on a research project, 
“The Legal Basis for Awards in Cardiac Cases,” supported 
by a grant from the National Heart Institute. This is an 
abbreviated version of an article that appeared in the 
Oct., 1960, issue of Insurance Law Journal. 


HEART DISEASE—PARENT EDUCATION 


279. Thompson, Rita M. (Visiting Nurse Assn. of 
Brooklyn, 138 S. Oxford St., Brooklyn 17, N.Y.) 


The cardiac child at home. Nursing Outlook. Feb., 
1961. 9:2:77-79, 


Actual situations in which public health nurses have 
provided aid in home management of the child with a 
cardiac condition, following hospitalization, are used to 
illustrate the many aspects of service. In the New York 
area the interagency referral form has proved to be an ex- 
cellent source of information for ongoing care of the child, 
giving the child’s prognosis, diagnosis, medications, 
activity limits, and plan for continued schooling. Known 
problems in the family situation also help the nurse in 
working out the individual home care program. The paper 
is based on material prepared for a panel discussion on 
comprehensive care of such children, sponsored by the 
Brooklyn Division of the Heart Association in 1960. 


HEMIPLEGIA 


280. Australian Physiotherapy Association 


Symposium: The management of hemiplegia. Australian 
]. Physiotherapy. Nov., 1960. 6:3:118-129. 


Contents: Nursing the hemiplegic patient, I. B. Schultz. 
—Physiotherapy for the hemiplegic patient, Lucy Yapp.— 
Speech therapy for the hemiplegic patient, Elizabeth C. 
Usher.—Occupational therapy for the hemiplegic patient, 
Helen McGavin.—Medical social work for the hemiplegic 
patient, J. McRae. 

These five papers were presented at the Eighth Biennial 
Congress of the Australian Physiotherapy Association in 
May, 1960. The Journal is issued 3 times a year, in March, 
July, and November. Subscription rate is 15s a year, plus 
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ostage outside of Australasia; single copies, 5s 6d. 
nquiries should be directed to the Business Manager, 
Miss E. J. Entink, 108 Bank St., South Melbourne, 
Australia. 


281. Brunnstrom, Signe (RFD 1, Carmel, N.Y.) 


Motor behavior of adult hemiplegic patients; hints for 
training. Am. J]. Occupational Ther. Jan.-Feb., 1961. 
15:1:6-12, 47. 


An explanation of the neurophysiologic basis of move- 
ment synergies of flexion and extension and their applica- 
tion to training procedures for adult hemiplegic patients 
who develop hemiparesis as a result of traumatic brain 
injury or cerebrovascular accident. Discussion is focused 
on training principles for the upper extremity; many of 
the principles, however, apply equally well to the lower 
extremity. Facilitatory procedures of various kinds involv- 
ing selected sensory stimuli that inflxence motor results 
are employed. Activity goals for the average and the 
more advanced patient are illustrated and discussed 
briefly. The procedures outlined must never be considered 
a “‘cure,” however, but accepted for what they are, namely, 
an approach to training. 


282. Lowenthal, Milton (New York Med. Coll., Fifth 
Ave. at 106th St., New York 29, N.Y.) 


Recent advances in the evaluation and management of 
the hemiplegic patient. N.Y. State ]. Med. Oct. 15, 1960. 
60:20:3235-3238. 

Principles of care suitable for most hemiplegic patients 
are discussed. Their general application need not be post- 
poned, Dr. Lowenthal emphasizes, because of the un- 
availability of the type of personnel traditionally asso- 
ciated with the rehabilitation process. Any physician can 
implement the basics of rehabilitation at some level. 
Recent studies indicate that about 66% of those who 
survive the acute episode of the stroke recover practically 
complete independence in ambulation and self-care with 
little or no rehabilitation effort. Full rehabilitation services 
can reduce the number considered to be fully dependent. 


HEMIPLEGIA—PHYSICAL THERAPY 


283. Liberson, W. T. (VA Hosp., Hines, Ill.) 


Functional electrotherapy; stimulation of the peroneal 
nerve synchronized with the swing phase of the gait of 
hemiplegic patients, by W. T. Liberson (and others). 
Arch. Phys. Med. and Rehab. Feb., 1961. 42:2:101-105. 


Applications of “classical” electrotherapy in depart- 
ments of physical medicine and rehabilitation are out- 
lined briefly; this study discusses the development of an 
opposing concept of “functional” electrotherapy. In the 
case of hemiplegic patients with foot drop, functional 
electrotherapy is used as a form of replacement therapy 
when the impulses coming from the central nervous sys- 
tem are lacking. The experimental method of stimulating 
the peroneal nerve during the gait phase of ambulation 
is described and illustrated. Use of the portable transis- 
torized stimulator has resulted in improved gait without 
conventional bracing and in progressive improvement in 
spontaneous dorsiflexion. The article reports the initial 
findings in an ongoing research program to develop 
methods for correcting the hemiplegic gait. 
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HOMEBOUND 


284. Peszczynski, Mieczyslaw (Highland View Hosp., 
Harvard Rd., Cleveland, Ohio) 

Function of home evaluations in discharging rehabili- 
tated severely disabled from the hospital, by Mieczyslaw 
Peszczynski, Beth H. Fowles, and Susan P. Mahan. Arch. 
Phys. Med. and Rehab, Feb., 1961. 42:2:109-113. 

Home evaluation technics used at Highland View 
Hospital, Cleveland, to aid the severely disabled patient 
in his transition from hospital to home are reviewed, 
with — of the hemiplegic patient, the double 
above-knee amputee, the patient with a fractured hip, the 
spinal cord patient (especially the quadriplegic), and the 
multiple sclerosis patient with advanced disability dis- 
cussed in some detail. Home evaluations alleviate the 
family’s and the patient’s fears, demonstrating that home 
care is feasible. The program also aids in integration of the 
hospital with the community. (For the original report 
on home evaluations at Highland View Hospital, see 
Rehab. Lit., Oct., 1957, #1230.) 


See also 279. 


HOMEBOUND—AUSTRALIA 
285. McIntyre, B. 


Seminar on “Homes for the Disabled,” talk delivered’ 


to Victorian Division (Australian Association of Occupa- 
tional Therapists). Bul., Australian Assn. Occupational 
Therapists. Oct.-Dec., 1960. 7:4:10-21. 


Miss McIntyre describes the services of a hospital re- 
training unit and domiciliary care scheme, a comprehen- 
sive program for the care and rehabilitation of the chron- 
ically ill and aged. Nursing care, homemaker services, 
and equipment to assist patients to live in their own 
homes are provided. Organization of the service and re- 
sponsibilities of various members of the rehabilitation 
team are discussed. Structural adaptations in the home 
and the introduction of some useful gadgets make home 
living possible for many of the patients. Two case his- 
tories illustrate solutions to patients’ rehabilitation 
problems, 

The Bulletin of the Australian Association of Occupa- 
tional Therapists is available from the Secretary, 96 
Rochester Rd., Balwyn, Victoria, Australia, at £1 1s 
annually. Single copies, 6s. 


HOMEBOUND—SURVEYS—INDIANA 


286. Health and Welfare Council of Indianapolis and 
Marion County 

The extent and nature of need for organized home 
medical care in Indianapolis, by James R. Dove and 
Kenneth I. Chapman. Indianapolis, The Council, 1960. 
(51) p. tabs. Mimeo. 

Investigation of the need for an organized home care 
program in the metropolitan area of Indianapolis con- 
sisted of three separate but related studies. Potential 
sources of patients—a large general service hospital, the 
caseload of the local Visiting Nurse Association, and local 
physicians—were surveyed. Methods, findings, and limita- 
tions of the studies are discussed. Home care was seen to 
be appropriate for all age groups; however, some services 
are particularly suited to the needs of older persons. 
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Better co-ordination of medical and social services was 
considered a necessity. Home care offers great potential 
for freeing hospital beds for wider use. Forms used in 
the collection of data are included in the appendix. 

The report is issued by the Health and Welfare Council 
of Indianapolis and Marion County, 615 N. Alabama 
St., Indianapolis 4, Ind. 


LATERALITY 
See 252. 


LIBRARY SERVICE 


287. American Library Association. Adult Services 
Division 

Library service to an aging population; an institute 
presented by the... and the American Library Associa- 
tion Office for Adult Education, June 22-26, 1959; ed. by 
Ruth M. White. . . . Chicago, The Association, 1960. 
60 p. (Public Library Reporter, no. 10) 


Planned to help librarians, especially those in the public 
library field, find new ways of serving an aging population, 
the Institute was part of the Adult Services Division pro- 
gram during the 1959 annual conference of the American 
Library Association. Librarians and specialists from thé 
fields of government, social welfare, and labor discussed 
the social, economic, and psychological needs of the aging 
and how library resources could be utilized in alleviating 
social ills of the community. Appendixes contain an 
evaluation of the Institute, as well as bibliographic refer- 
ences in the field of aging and on library and educational 
services to persons in this age group. Discussions provided 
a basis for active library participation in preparation for 
the White House Conference on Aging. 

Available from the Publishing Dept., American Library 
Assn., 50 E. Huron St., Chicago 11, Ill., at $1.75 a copy. 


MENTAL DEFECTIVES—EMPLOYMENT 
See p. 98; 309. 


MENTAL DEFECTIVES—ETIOLOGY 


288. U.S. Children’s Bureau 


A selected bibliography on phenylketonuria, Washing- 
ton, D.C., Govt. Print. Off. (1961). 25 p. 

An annotated bibliography of selected references on 
methods of detection and dietary management of children 
with phenylketonuria, an inborn error of metabolism. Be- 
cause of the relationship between phenylketonuria and 
mental retardation, research investigators and physicians 
will find the bibliography especially timely. It is hoped 
that these approaches and methods can eventually be 
used in the management of other metabolic disorders 
and causal factors in mental retardation. Contents are 
listed under general headings of: testing and detection, 
surveys of population groups, biochemical and genetic 
aspects, dietary management, atypical cases, and a section 
intended for education of lay persons and parents. The 
majority of references are from the literature of the past 
10 years. An author index is included. 

Copies of the bibliography are available on request 
from the Division of Health Services, U.S. Children’s 
Bureau, Washington 25, D.C. 
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ABSTRACTS 


MENTAL DEFECTIVES—PARENT EDUCATION 


289. Nadal, Robert M. (1530 East Ave., Rochester 10, 
N.Y.) 

A counseling program for parents of severely retarded 
preschool children, Soc. Casework. Feb., 1961. 42:2: 
78-83. 

Describes parent counseling experiences in the Day 
Care Center for Handicapped Children, Rochester, N.Y., 
a community chest agency originally organized by parents. 
Two training groups for severely retarded children under 
7 years of age were established in September, 1959, with 
a trained social worker responsible for providing coun- 
seling services. Goals of the ee were to improve 
parents’ social functioning and to involve at least one 
parent and the child in the program. Discussed are com- 
position of the parent groups, parental attitudes and dis- 
cussion themes, parental conflicts and hostilities, the grou 
leader's role, ciedien of parents for individual counsel- 
ing, problems of children with severe disabilities in addi- 
tion to mental retardation, and the improvements noted 
in parents in regard to attitudes toward the child, child- 
rearing practices, and ability to handle the child and to 
communicate their concerns and problems. 


MENTAL DEFECTIVES— 
PSYCHOLOGICAL TESTS 
See 249. 


MENTAL DEFECTIVES—SPECIAL EDUCATION 


290. Burns, Paul C. (School of Education, Univ. of 
Kansas, Lawrence, Kan.) 

An experience unit on occupational training for edu- 
cable mentally retarded students. Training School Bul. 
Feb., 1961. 57:4:129-133. 

Experience units, incorporating more activity of a non- 
reading type, are suggested as an approach to teaching 
the educable mentally retarded. A sample unit on occupa- 
tional training, prepared for such children, illustrates the 
author’s concept of useful methods. Chief differences be- 
tween experience units and the teaching or resource unit 
used in the normal classroom are discussed. A sequence 
of steps for use in planning experience units is outlined 
as a general guide. 


291. Mein, R. (Harperbury Hosp., Shenley, Herts., 
Eng.) 

A study of the oral vocabularies of severely subnormal 
patients, by R. Mein and N. O'Connor. J. Mental 
Deficiency Res. Dec., 1960, 4:2:130-143. 

Comparison of the oral vocabulary of severely sub- 
normal patients with the vocabulary of normal school 
children led to formulation of a concept of communality of 
experience—that the influence of routine existence within 
the institution results in limitation of vocabulary con- 
cerned with individual interests and personal experiences. 
Research on which this paper is based constituted part of 
a doctoral dissertation. The authors evaluate the literature 
on speech sampling and oral vocabularies, describe 
methods used in their study, and analyze results. A hy- 
pothesis suggested by the study for further investigation 
states that the role of intellectual factors in the determina- 
tion of individual differences in vocabulary size should 
be reduced in favor of the part played by life experience 
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and possible influences of the cultural level of the home. 
A core list of words of 50% frequency or more in the 
oral vocabulary of severely subnormal patients is appended. 


See also 302. 


MENTAL DISEASE 


292. A project on resocialization of patients in a mental 
hospital: The team concept, by Mildred G. Brandon and 
Edgar B. Jackson; Use of group work techniques, by 
Patricia M. Morgan; Adjustment after release, by John L, 
How and Jean Eaton. Soc. Casework. Feb., 1961. 42: 
2:55-70. 

The three articles discuss various aspects of a re- 
socialization project conducted at Osawatomie State Hos- 
pital, Osawatomie, Kan., to determine effective rehabilita- 
tion technics to be used with mental patients. Conceived 
as a comprehensive approach, both in the hospital and. 
extending into the community, the 3-year project combines 
new and traditional technics in an attempt to help released 
patients adjust to their families and the community. Ad- 
ministration of the program within the — is de- 
scribed in the first two papers by the project director and 
project psychiatrist and by the social group worker. Case- 
work services provided to patients following their release 
are discussed in the third. 


MENTAL DISEASE—OCCUPATIONAL THERAPY 
See 277. 


MENTAL DISEASE—PSYCHOLOGICAL TESTS 


293. Wolff, Robert J. (201 Builders Exchange Bldg., 
Duluth 2, Minn.) 

A behavior rating scale. Am. ]. Occupational Ther. 
Jan.-Feb., 1961. 15:1:13-16. 

A rating scale designed to evaluate recovery of mental 
patients in a rehabilitation setting was devised and tested 
in the Minnesota Follow-up Study, a research project ad- 
ministered by the Minnesota Department of Public Wel- 
fare under a grant from the National Institute of Mental 
Health. The MFS Rehabilitation Rating Scale provides an 
easy-to-use, fairly objective, and reliable method for 
recording the observed behavior of patients in a rehabili- 
tation therapies setting and has been used successfully 
even by inexperienced raters. Appearing sensitive enough 
to differentiate between patients and describe changes 
in a patient over a period of time, the scale also goer 
a quantifiable description of patients in a research study. 
There has been no opportunity to investigate the prog- 
nostic value of the scale, but it is hoped that eventually 
rating scale scores of patients can be related to their post- 
hospital performance. 


MENTAL HYGIENE 


294. Cohen, Dorothy H. (Long Island Univ. Graduate 
School, Brooklyn, N.Y.) 

Physical disability and emotional development. J. 
Nursery Educ. 1960-61. 16:1:4-11. 

Because the role of emotions in social adjustment is 
of special significance to nursery school educators, the 
author reviewed research concerned with the impact of 
physical disability on personality development. All but 
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one of the studies indicated maladjustment is not neces- 
sarily a consequence of physical disability. It is important 
for the nursery school teacher to be familiar with aspects 
of normal development, with factors other than disability 
that can affect personality development, and how such 
knowledge can be applied to provide 9 for 
healthy emotional growth in the a 

The Journal is published quarterly by the National As- 
sociation for Nursery Education, 155 E. Ohio St., Chicago 
11, Ill. Subscriptions without membership available only 
to libraries at $4.00 a year; $1.00 a single copy. 


See also 250. 


MULTIPLE SCLEROSIS—ETIOLOGY 


295. Palffy, G. (Univ. of Pécs Medical School, Pécs, 
Hungary) 

The possible role of vaccines and sera in the patho- 
genesis of multiple sclerosis, by G. Palffy and F. T. Mérei. 
World Neurology. Feb., 1961. 2:2:167-172. 

Analysis of data from case histories of patients treated 
for multiple sclerosis or disseminated encephalomyelitis 
over a 10-year period provides support for the authors’ 
theory of allergic pathomechanism in the genesis of 
multiple sclerosis. In 6 of the 8 cases reported neurologic 
syndromes first appeared as complications of administra- 
tion of serum or vaccine; later development corresponded 
with that of multiple sclerosis. Recurrences or aggrava- 
tions appeared both after a repeated vaccination or some 
other provoking factor and spontaneously. It is recom- 
mended that prophylactic inoculation of patients ‘with 
multiple sclerosis or subject to allergic reactions be limited 
to cases of utmost necessity. Administration of typhoid 
vaccine or of any heteroprotein is strongly contraindicated 
as a form of treatment for multiple sclerosis. 


MULTIPLE SCLEROSIS—MEDICAL TREATMENT 


296. Miller, Henry (Royal Victoria Infirmary and Med. 
School, Newcastle upon Tyne, Eng.) 

Multiple sclerosis; trials of maintenance treatment with 
prednisolone and soluble aspirin, by Henry Miller, D. J. 
Newell, and Alan Ridley. Lancet. Jan. 21, 1961. 7169: 
127-129. 

Results of the first of a series of therapeutic trials to 
determine the effects of prednisolone and Solprin upon 
activity of the disease offer no positive evidence in favor of 
the role of allergic mechanisms in the pathogenesis of 
multiple sclerosis. The progression of chronic disability 
was not retarded by the administration of prednisolone 
in the amounts used; condition of patients receiving 
Solprin did not deteriorate significantly during the 18 
months’ treatment. While it was not shown that Solprin 
retarded progression of the disease, the drug will be used 
in long-term trials to evaluate the possibility of its effec- 
tiveness. 


NURSERY SCHOOLS 


297. Stone, L. Joseph (Vassar College, Poughkeepsie, 
N.Y.) 


Preschool education of deaf children, by L. Joseph 
Stone, Miriam Forster Fiedler, and Carol Gabrielson Fine. 
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]. Speech and Hear. Disorders. Feb., 1961. 26:1:45-60. 

An enriched nursery school program for deaf children, 
modeled on accepted practices in nursery schools for 
hearing children and employing the early use of individual 
hearing aids, was inaugurated in 1948 at Junior High 
School 47 in New York City by the Department of Child 
Study, Vassar College. Final objective evaluation of 
benefits of the program was made during 1952-53. Com- 
— between achievements of deaf children taught 
y the “new” method and a control group taught by more 
formal procedures revealed superior performance in the 
experimental group. The consistent use of individual 
hearing aids appeared to be an important factor in pro- 
ducing superior achievement in speech. The children in 
the experimental group achieved happier school adjust- 
ment, in general, and more healthy personality develop- 
ment. Mrs. Fiedler described the project in Deaf Children 
in a Hearing World, published in 1952 by Ronald Press. 


See also 294. 


OLD AGE—DIRECTORIES 
See 244, 


PARAPLEGIA—SOUTH AFRICA 
See 254. 


PARENT EDUCATION 


298. Children’s Hospital Medical Center, Boston 

“Helping parents of handicapped children; group ap- 
proaches ;” proceedings of Conference held in Boston... 
October 15 and 16, 1959, sponsored by . . . and Child 
Study Association of America. . . . Boston, The Center 
(1961). 40 p. Mimeo. Spiral binding. 

A report of an exploratory conference held for pro- 
fessional workers and representatives of community 
agencies, with the support of the Sarah T. Winthrop 
Memorial Fund. New avenues of approach to prevent the 
psychological and emotional complications that arise in 
families under stress because of chronic illness or dis- 
ability in children were considered. The report contains 
papers given at general sessions as well as a summary of 
the closing panel discussion, reflecting deliberations of the 
workshop groups. 

Contents: What are the needs of the handicapped child ? 
William Berenberg.—The psychiatric considerations un- 
derlying parental concern for handicapped children, 
George E. Gardner.—What can parents of handicapped 
children gain from group experience? Aline B. Auerbach 
(see #256 this issue of Rehab, Lit.) Community plan- 
ning for parents of handicapped children, Leon Sternfeld. 
— (Summary of panel discussion. ..) : Why parent groups? 
—Preparation for group leadership.—Purposes of parent 
groups. 

Available from the The Child Study Association of 
America, 9 E. 89th St., New York 28, N.Y., or Medical 
Information and Education Service, Children’s Hospital 
Medical Center, 300 Longwood Ave., Boston 15, Mass., 
at $1.25 a copy. 


See also 251. 
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PHYSICAL EFFICIENCY 


299. Symposium: Determination, evaluation, and rating 
of disabilities. Indust. Med. and Surg. Feb., 1961. 30:2: 
45-63. 

Contents: Introductory statement, Howard A. Rusk.— 
1. United Kingdom . . . C. G. Magee.—2. Sweden, Kon- 
rad Persson.—3. Guatemala . . . Miguel A. Aguilera.— 
4, United States: Determination, evaluation, and rating 
of disabilities under the Social Security system, William 
Roemmich. 

The four papers were presented at the Eighth World 
Congress of the International Society for Rehabilitation 
of the Disabled in New York in 1960. Proceedings of 
the Congress (450 p.) are available from the Society, 701 
First Ave., New York 17, N.Y., at $2.00 a copy. 


POLIOMYELITIS 


300. Vallbona, Carlos (Texas Medical Center, Houston, 
Tex.) 

Systematic classification of the chronic sequelae of 
poliomyelitis, by Carlos Vallbona and William A. Spencer. 
Arch. Phys. Med. and Rehab. Feb., 1961, 42:2:114-121. 

The classification system, based largely on the authors’ 
experience with 1,800 patients admitted to the South- 
western Poliomyelitis Respiratory and Rehabilitation 
Center, Houston, indicates the relative incidence of the 
chronic sequelae of poliomyelitis in the three major an- 
atomic forms of the disease. Discussed are muscular, 
osteoarticular, respiratory, cardiovascular, and urinary 
complications, metabolic and endocrine disorders, gastro- 
intestinal disturbances, cutaneous disorders, disturbances 
of special senses, and psychological reactions. Awareness 
of the multiple clinical syndromes at different stages of the 
chronic phase of the disease will aid in early diagnosis 
of sequelae and their immediate treatment. 


PSYCHOLOGICAL TESTS 


301. Abilities, Inc. 
(Albertson, N.Y.) 

A scale to measure attitudes toward disabled persons, 
by Harold E. Yuker, J. R. Block, and William J. Campbell. 
Albertson, N.Y., The Foundation, 1960. 14 p. tabs. 
(Human Resources Study, no. 5) 

A description of the scale developed as part of a long- 
range research program of the Foundation primarily con- 
cerned with employability of the disabled. Serving the 
dual purpose of measuring attitudes of the disabled 
toward themselves (self-acceptance vs. self-rejection) and 
of nondisabled persons toward the disabled (acceptance 
vs. prejudice), the scale’s validity and reliability have been 
tested through its administration to more than 1,200 
persons. The authors believe the ATDP Scale has been 
sufficiently well developed for preliminary use as a re- 
search instrument but urge extreme caution in using it 
in decisions relating to individuals. Initial use of the 
attitude test has been restricted to study of college stu- 
dents and disabled workers at Abilities, Inc. It is ad- 
ministered in much the same way as other group tests 
and can normally be completed in about 10 minutes. 

This report and previous ones of the Foundation (see 
Rehab. Lit., July, 1959, #555) are distributed by Human 


Human Resources Foundation 
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Resources Foundation, Abilities, Inc., Albertson, N.Y. 
See also 293. 


PSYCHOLOGY 
See 256; 261; 294. 


READING 


302. Hermelin, Beate (Institute of Psychiatry, Maudsley 
Hosp., London, Eng.) 

Reading ability of severely subnormal children, by 
Beate Hermelin and N. O'Connor. J. Mental Deficiency 
Res. Dec., 1960. 4:2:144-147. 

Using 200 words chosen from Mein’s core a 
list (see this issue, #291), teachers at Botsley Par 
Hospital (England) tested reading ability of 32 imbecile 
children. Testing methods are described and the results 
analyzed, confirming previous findings of the authors 
that the ability of imbeciles to deal with cognitive prob- 
lems often improves significantly beyond the chronological 
age of 16, when normal cognitive development is supposed 
to have ceased. In regard to comprehension in severely 
subnormal children, it seems more reasonable to say that 
they are able to read only so long as the words are familiar 
and meaningful to them through their speech. 


303. Sommers, Ronald K. (708 Ferne Dr., Kittanning, 
Pa.) 

Effects of speech therapy and speech improvement upon 
articulation and reading, by Ronald K. Sommers (and 
others). J. Speech and Hear. Disorders. Feb., 1961. 26: 
1:27-38. 

A report of a county-wide speech improvement program 
inaugurated by the speech staff of the Armstrong County 
Schools, Pa., in September, 1958. The effects of speech 
improvement and speech therapy upon articulation and 
reading skills of first-grade children were explored; 
classes were randomly sampled to receive speech improve- 
ment, speech therapy for 9 months or speech therapy for 
3 months. Speech improvement affected reading skills 
significantly, as expressed in reading factor scores, while 
speech therapy, which did not affect reading, did improve 
articulation significantly more than speech improvement. 
The 3-month therapy period appeared about as effective in 
reducing articulation errors as 9 months of speech im- 
provement. In children with severe articulation problems, 
significant improvement was achieved through use of 
both therapy and speech improvement. Earlier studies of 
the possible relationship between articulation problems 
of school children and reading achievement are reviewed 
briefly. 


See also 252. 


REHABILITATION—OKLAHOMA 


304. Oklahoma Council for Handicapped Children 

Proceedings of the Second Oklahoma Conference on 
Handicapped Children, sponsored by . . . the Oklahoma 
Chapter of the American Academy of Pediatrics, (and) 
the Nemours Foundation . . . April 27 & 28, 1960, 
Tulsa. ... mn.p., The Council (1960). 85 p. 

The Proceedings contain the addresses, group reports, 
panel discussions, and summaries of both the First and 
Second Conferences. Theme of the Second Conference was 
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“Co-ordinated management of the handicapped child.” 
Speakers and the subjects of their addresses were: Sum- 
mary of First Conference, Sylvia Richardson.—Keynote 
address, A. R. Shands, Jr.—Report on Oklahoma Council 
for Handicapped Children, C. M. Bielstein.—The child 
with a handicap; changes in concept and program, Ken- 
neth Rogers.—The handicapped child goes to school, 
Henry Work.—Concatenation of special education and 
therapy for handicapped children, Raymond R. Rembolt. 
—Team approach to management of the multiple handi- 
capped child, Paul C. Benton.—Summary of Conference, 
John C. Kramer. 

Group reports on causes and prevention of congenital 
and acquired defects, on mental retardation, multiple 
handicaps, community care and rehabilitation, behavior 
problems, and handicaps affecting education are included 
in summary. A list of participants and their addresses is 
given in conclusion. 

The Oklahoma Conferences are sponsored by the 
Nemours Foundation as part of its program of Southern 
States Conferences, begun in 1949, 

Distributed by the Oklahoma Council for Handicapped 
Children, 800 N.E. 13th St., Oklahoma City, Okla. 


REHABILITATION—RESEARCH 
See 255. 


SPECIAL EDUCATION—GREAT BRITAIN 


305. Great Britain. Ministry of Education 


The health of the school child; report of the Chief 
Medical Officer of the... 1958 & 1959. London, H. M. 
Stationery Off., 1960. 231 p. illus., tabs. (5.0. Code 
no. 27-71-0-59) Paperbound. 


A general review of the health of school children in 
England and Wales during 1958 and 1959, containing 
discussions of the fundamental principles of care in 
medical and dental problems and the educational implica- 
tions of health problems in school children. A wealth of 
data is included on incidence of various infectious diseases 
and handicapping conditions, accidents in childhood, 
mental health in children from the preschool level through 
adolescence, services provided through the school health 
program, and research incident to school health. Chapter 
XVII relates the developments in services to handicapped 
children during the period covered. A valuable addition 
to this report is the index to past issues of the annual 
report, providing a guide to information of lasting value. 

Available from British Information Services, 45 Rocke- 
feller Plaza, New York, N.Y. 10s 6d (approx. $1.97). 


SPEECH CORRECTION 
See 302. 


STUTTERING 
306. Bloodstein, Oliver (Speech Dept., Brooklyn Coll., 
Brooklyn, N.Y.) 


The development of stuttering: I. Changes in nine basic 
features; II. Developmental phases; III. Theoretical and 
clinical implications. ]. Speech and Hear. Disorders. Aug. 
& Nov., 1960, Feb., 1961. 25:3 & 4, 26:1. 3 pts. 


A 3-part article concerned with the changes that occur 
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in stuttering as it develops from a phenomenon of early 
childhood into a disorder of adolescence and adulthood, 
based on a study of the clinical records of 418 stutterers 
from 2 to 16 years of age. Characteristics of stuttering 
behavior exhibited at various age levels are discussed 
in Part I; Part II attempts to show that stuttering passes 
through 4 major phases in the course of its development. 
Outstanding characteristics of each phase are discussed and 
illustrated with case histories. The schedule of develop- 
ment offered should not be applied in an absolute, un- 
qualified manner, however, Dr. Bloodstein warns. The 
important theoretical implications of the findings are 
considered in Part III. 

Dr. Bloodstein, an authority in the field, is: the author 
of Handbook on Stuttering for Professional Workers, a 
recent publication of the National Society for Crippled 
Children and Adults (available at $1.00 a copy). 


TUBERCULOSIS 


307. Hollander, A. Gerson (VA Hosp., 13th and Harri- 
son Sts., Oakland 12, Calif.) 


Present-day concept of rehabilitation in tuberculosis, 
by A. Gerson Hollander and Carrie E. Chapman. Am. 
Rev. Respiratory Diseases. July, 1960. 82:1:91-95. 


Results achieved in 155 male patients placed on an 
intensive rehabilitation program administered in a hospital 
tuberculosis service attest to the value of activity rather 
than rest in treatment of the disease. Follow-up reports 
obtained on 118 of the patients show 88 fully employed 
in jobs ranging from heavy physical labor to white collar 
jobs. Of those not working, 10 had reached retirement 
age before hospitalization and 12 with a median age of 
60 usually had some additional disability. Relapses occur- 
ring in 3 patients were attributed to alcoholism. Of 4 
deaths, none was related to tuberculosis. Total rehabilita- 
tion can be accomplished in from 6 to 10 months under 
this type of program. Criteria for admission to the pro- 
gram and the conditioning program are discussed. 


See also 255. 


TUBERCULOSIS (MENINGEAL) 


308. Nickerson, Granville (350 Kenaston Ave., Town 
of Mt. Royal, P.Q., Can.) 


Psychometric evaluation and factors affecting the per- 
formance of children who have recovered from tuberculous 
meningitis, by Granville Nickerson and P. N. MacDermot. 
Pediatrics. Jan., 1961. 27:1:68-82. 


Psychometric evaluation of 50 children who had re- 
covered from tuberculous meningitis revealed many had 
suffered a significant degree of intellectual impairment. 
Factors suspected of influencing intellectual performance 
in this particular group were: age at onset, severe 
clinical illness as evidenced by convulsive seizures, loss of 
consciousness when associated with seizures, adverse social 
conditions, isolation and prolonged hospitalization, and 
sensorimotor sequelae. Further intellectual improvement 
may be expected in some children who do not have sensori- 
motor impairment. Pertinent clinical features, comparable 
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tests, and results in the 50 patients tested are tabulated. 
The study was supported by a Public Health grant. 


VOCATIONAL GUIDANCE 


309. Ladas, Philip G. (Voc. Rehab. Service, State Dept. 
of Education, Sacramento 14, Calif.) 

Worksample learning rates of the mentally retarded 
trainee as indicators of production in a work-training 
center. Personnel and Guidance J. Jan., 1961. 39:5: 
396-402. 

A report of a study undertaken to determine the degree 
to which learning performance in the prevocational evalua- 
tion unit can predict productivity of mentally retarded 
trainees. Subjects of the study were 25 trainees at the 
Work-Training Center of the San Francisco Aid Retarded 
Children, Inc. (For the second progress report of the 
Center, see Rehab. Lit., Oct., 1959, #806.) It was found 
that prediction on the basis of work-sample learning rates 
was not independent of important individual factors in- 
fluencing production. 


310. Machek, Otakar (6500 Chippewa St., St. Louis 9, 
Mo.) 


Second year review of evaluating and classifying the 
vocational potentials of the cerebral palsied, by Otakar 
Machek and Hardin A. Collins. Arch. Phys. Med. and 
Rehab. Feb., 1961. 42:2:106-108. 


The Work Classification and Evaluation Project for the 
Cerebral Palsied, established at the Buder Youth and 
Adult Center, St. Louis, for the purpose of determining 
the work ability and/or potentials of the cerebral 
palsied has approved 84 clients for the program since 
1958. This analysis of results with 73 who actually com- 
pleted the program indicates that 29% of the group have 
vocational potential. However, of 17 placed on jobs, only 
7 are still working at the present time, the others being 
unable to perform on jobs. A recent survey of 15 success- 
ful clients, as compared with 15 unsuccessful clients picked 
at random, shows a significant relationship between years 
completed at school and work potential; this factor is 
more significant for employment than reading ability, 
manual dexterity, and IQ level. 


See also p. 98; 262. 


VOCATIONAL GUIDANCE— 
STUDY UNITS AND COURSES 
See 247. 


VOLUNTARY HEALTH AGENCIES 
See 245; 251. 
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WALKING 


311. Arje, Frances B. 


How to teach crutch walking. R.N. Mar., 1961. 24:3: 
38-48. 

Crutch walking technics, used at the Institute of Physical 
Medicine and Rehabilitation, New York University Medi- 
cal Center, are described for nurses who can do much to 
help patients during the learning process. Prewalking 
exercises and technics of the four-point, three-point, and 
two-point gaits are discussed; gait technics are illustrated. 
Types of crutches, their fitting, and suggestions for the 
crutch walking patient are also covered. 


312. Johnson, Ernest W. (2470 Cranford Rd., Colum- 
bus 21, Ohio) 

Ambulation problems in very young children, by Ernest 
W. Johnson and Marvin H. Spiegel. ]. Am. Med. Assn. 
Mar. 11, 1961. 175:10:858-863. 

Normal sequence of motor development, abnormal 
patterns of locomotion. >nditions that interfere with the 
development of locomtion, and the problems of delayed 
ambulation are discussed. Through the use of tilt boards, 
stand-up tables, and parallel bars, proper support may be 
provided, leading to the development of balance. If 
support is the primary lack, braces can be used to stabilize 
joints. Some children may require crutches or canes. 
Suggestions are included for a home training program 
that provides information given the parents on round- 
the-clock activities for the child, to promote ambulation 
training. 


See also 264; 283. 


WRITING 


313. Bachmann, Winnie (Herbert Hoover School, 
Stockton, Calif.) 

Manuscript writing with the cerebral palsied child, by 
Winnie Bachmann and Kay Law. Exceptional Children. 
Jan., 1961. 27:5:239-245. 


A public school teacher of orthopedically handicapped 
children and an occupational therapist employed by the 
local health department describe the integration of two 
different technics for teaching writing to the cerebral 
palsied. Technics were those recommended for use with 
the cerebral palsied child with hand involvement and 
for children with perceptual, but no motor, difficulties. 
Children in the group project showed noticeable progress 
in learning manuscript letter formation; motor control 
and manual dexterity of children with hand involvement 
showed appreciable improvement. Those with diagnosed 
of nape perceptual difficulties have experienced success 
not shown under regular methods of teaching writing. 
22 references. 


See also 252. 
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Western Colleges Plan 
Teacher Training Program 


LAST DECEMBER the staff of the West- 

ern Interstate Commission for Higher 
Education met with representatives of over 
20 Western colleges and universities that 
prepare teachers for training exceptional 
children. (See the September, 1960, issue of 
Rehab. Lit., p. 285, for recommendations 
reported in the Commission’s 1959 survey 
investigating the numbers of exceptional 
children in the West, teachers needed, and 
resources for training such teachers.) 

Teacher-training programs were discussed 
at the meeting and criteria agreed on for 
designating regional programs. Consultants 
included Dr. Samuel Kirk, director of the 
Institute for Research on Exceptional Chil- 
dren, University of Illinois, and Dr. Lloyd 
Dunn, who heads the program for teachers 
of exceptional children at George Peabody 
College, Nashville, Tenn. 

At a meeting held in Phoenix, Ariz., in 
March, regional and subregional programs 
were decided upon. 


Journal Sketches Life 
Of Dr. Bronson Crothers 


THE LATE BRONSON CROTHERS, 
M.D., is the subject of “Pediatric Pro- 
files” in the March, 1961, issue of The 
Journal of Pediatrics (p. 438-444). Ran- 
dolph K. Byers, M.D., relates events in Dr. 
Crothers’s life and recalls some of his 
contributions to pediatrics and to an under- 
standing of the cerebral palsied patient. 


Summer Conference on Vocational 
Rehabilitation of Mentally 
Retarded Scheduled in New York 


EACHERS COLLEGE, Columbia Uni- 

versity, and the Association for the Help 
of Retarded Children, Inc., have scheduled 
a work conference on “The Vocational Re- 
habilitation of the Mentally Retarded—The 
Sheltered Workshop as a Community Re- 
source,” to be held July 24 to August 4. 
The Conference will be held at the AHRC 
Training Center and Workshop, 380 Second 
Ave., New York 10, and at the College. 
Fees are: credit, $80 tuition, $10 Teachers 
College fee; noncredit, $80 tuition. A 
limited number of $250 stipends payable 
upon completion have been made available 
from the Office of Vocational Rehabilitation. 

Applications should be mailed to Dr. 
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Max Dubrow, Box 35, Department of 
Psychological Foundations and Services, 
Teachers College, Columbia University, 
New York 27, N.Y. 


1961 Guide to Government 
Grants and Contracts Issued 


AVAILABLE FOR $1 from the Social 

Legislation Information Service, Inc., 
Washington 6, D.C., is a new 26-page re- 
port Federal Agencies Financing Research. 
The booklet on agencies, scientific fields, and 
suitable forms of contract application pro- 
vides clear-cut information on the programs, 
procedures, and organization of each U.S. 
agency awarding contracts on government 
research projects, as well as the officer to 
approach for further specifics. 

Congress has recognized the importance 
of both applied and pure research by author- 
izing more than $3 billion annually in 
federal funds. 


Goodwill Reports Activities 


HE ANNUAL REPORT of Goodwill 

Industries of America, Inc. (1913 N St., 
N.W., Washington 6, D.C.), states that 
during 1960 nearly 40,000 persons were 
served by the organization throughout the 
United States. At least 34,625 were provided 
vocational training and sheltered employ- 
ment, and another 4,875 persons received 
professional rehabilitation services, includ- 
ing therapy, medical attention, psychological 
counseling, work evaluation, guidance, and 
prevocational help. 

Earned income from selling articles, con- 
tract work, salvage sales, and other activities 
topped $36 million; $3.5 million was also 
received in the form of donations. 

The handicapped in the work category 
were paid almost $21 million in the earn- 
ing-while-learning process at Goodwill. In- 
stead of being dependents, they were taxed 
more than $2.5 million from their personal 
incomes. 


NAMH Names New Head 


PHILIP E. RYAN, executive director of 

the National Health Council, is leaving 
the Council after 7 years’ association to be- 
come the executive director of the National 
Association for Mental Health. Mr. Ryan 
will assume his new position on May 1, 
1961. 


Events and Comments 


New York City Increases Pay of 
Special Education Teachers 


ADDITIONAL COMPENSATION of 
$200 has been voted special education 
teachers by New York City’s Board of Edu- 
cation. This addition to their basic annual 
salary is retroactive to September 9, 1960. 
Before the State Assembly is a bill to 
mandate a $480 differential for all those 
teaching the handicapped in New York 
state. The bill has been introduced for a 
number of years, this year by Senator 
William T. Conklin and Assemblyman 
Luigi Marano. Its purpose is to attract and 
keep more teachers in this field. 


Bibliography on Aphasia Published 


OSEPH WEPMAN, Ph.D., director of 

the Speech and Language Clinic of the 
University of Chicago, has just published a 
selected bibliography of some 1,000 titles 
collected from over 300 different journals 
on the subject of the after-effects of brain 
impairment. The bibliography has separate 
sections on aphasia in adults and children, 
theories of brain structure and function, per- 
sonality changes after impairment, the 
differential diagnosis of organicity, localiza- 
tion of function in the cortex, psycholinguis- 
tics, and rehabilitation. Copies are available 
from the publishers, Language Research 
Associates, Box 95, 950 E. 59th St., Chicago 
37, Ill., at $2.00 a copy ($1.50 each in 
orders of 10 or more). 


Rusk To Be Peace Corps Consultant 


IN THE PEACE CORPS planned by the 

federal government, high priority report- 
edly is to be given medical assistance, ma- 
laria and typhoid eradication, and disease- 
preventive missions. Corps director R. 
Sargent Shriver will have as principal con- 
sultant on health and medical care needs 
Dr. Howard A. Rusk, who served the Tru- 
man and Eisenhower administrations as 
chairman of the Health Resources Advisory 
Committee. 

The Corps will help underdeveloped 
countries of Africa, Asia, and Latin America 
through the teaching of languages, fighting 
diseases, improving farm methods, working 
on large-scale construction, and serving in 
local government. It is reported that Chile, 
Colombia, Haiti, Mexico, Nigeria, Pakistan, 
and the Philippines will be among the first 
of the host nations. 
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EVENTS AND COMMENTS 


New Special Education Plan 
Adopted in Los Angeles 


"THE LOS ANGELES City Schools Board 

of Education reorganized its plan and 
administrative structure for special educa- 
tion, effective last November 14, as a result 
of a study conducted by Dr. Frank Hodgson. 
A Special Education Branch is now attached 
to the office of the superintendent and is 
directly supervised by Dr. Louise Seyler. 
Ernest P. Willenberg is director of special 
education. 

Last year the school system provided 
special education programs for about 42,000 
children. 


Expansion in State Services 
For Mentally Retarded 
Children Reported 


ITH THE START of 1961, 49 states 
and 3 U. S. territories had a special 
demonstration, service, or training project in 
mental retardation as part of their maternal 
and child health service programs, according 
to Mrs. Catherine B. Oettinger, chief of the 
U.S. Children’s Bureau. In 1956 only 4 
states had this type of special program. 
Much still remains to be done to strengthen 
and expand the present services. Mrs. Oet- 
tinger states that Bureau maternal and child 
health grants greatly stimulated the services, 
as did consultations offered by the Bureau. 
Before 1954, no state health department 
furnished special health services for mental- 
ly retarded children and their families. By 
1960 special health department projects 
initiated through federal-state partnership 
served over 10,000 of these children and 
their families. Three-fourths of the children 
were under 9 years of age; more than half 
had additional handicaps. 


Dr. Henry H. Kessler 


Comments on 








A Lost Continent Discovered 
“ URING THE PAST FORTY YEARS I 


have made many journeys around the 
world, and in the course of those journeys I 
have discovered a lost continent. This is a 
place where men, women and children live 
lives of quiet desperation. This continent has 
no borders and no government. It has a soul 
but no voice. It has been distilled out of the 
courage and the tragedy of millions of its 
inhabitants. This is the world of the handi- 
capped. 

“Why should we be interested in this 
continent—in the first place because of its 
size. God must have loved the handicapped, 
because there are so many of them. In the 
second place, no nation can afford the luxury 
of wasted manpower. They are a double cost. 
There is not only the cost of medical and 
hospital services, but more important is the 
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hidden cost of the loss of the individual 
productivity. 

“But man is not an economic entity. A man 
is a man, with a mind that can perceive the 
truth, with a heart that understands love and 
beauty, with cheeks that can feel the gentle 
winds of morning, and eyes that can behold 
the glories of a sunset. 

“I have spoken to you about the lost conti- 
nent. But the blind Milton wrote not only 
Paradise Lost but Paradise Regained. We 
know that we can redeem the handicapped 
through the magic of rehabilitation. In the 
final analysis, this world is not the survival 
of the fittest, but the survival of the luckiest. 
Rehabilitation is more than the dynamic proc- 
ess of rebuilding the physical lives of in- 
dividually handicapped persons. It is a fierce 
belief in our individual responsibility for 
what happens to our fellow man.’—Henry 
H. Kessler, M.D., Ph.D., in Le Maillon, 
Nov., 1960, p. 15, a special number issued 
by the Centre de Traumatologie et de Réad- 
aptation, 4, Place Van Gehuchten, Brussels 
2, Belgium, in celebration of its 10th anni- 
versary. Dr. Pierre Houssa is director of the 
Centre. 


Booklet Available on 
Scholarships and Loans 


REVISED AND BROUGHT UP TO 

DATE, Scholarships and Loans for 
Rehabilitation Careers can be obtained for 
25¢ from the National Society for Crippled 
Children and Adults, 2023 W. Ogden Ave., 
Chicago, Ill. Originally compiled in 1955, 
the booklet summarizes sources of financial 
aid for students entering professions serv- 
ing the handicapped and for professional 
workers secking advanced training. 


A Comment on 
Rehabilitation in Tuberculosis 


“yt SEEMS JUSTIFIABLE to urge 

physicians who treat tuberculosis to re- 
examine their ideas of rehabilitation. When 
doctors advise patients to ‘take it easy,’ or 
recommend ‘light work’ of ‘four hours a 
day,’ are they not mouthing meaningless, 
absurd phrases? We may be approaching a 
thirty-five-hour work week, but not a 
twenty-hour one. It was the late Herman 
Biggs who pointed out the danger of treat- 
ment that ‘admits self-respecting sick men 
to a sanatorium and turns out healthy 
loafers.’ What does one mean by ‘taking it 
easy’ ? Many of the patients feel that staying 
home, avoiding gainful occupations, fre- 
quenting bars, cross-country traveling, et 
cetera, is ‘taking it easy.’ But every ex- 
penditure of energy is work whether or not 
monetary compensation is involved.” —From 
Present-Day Concept of Rehabilitation in 
Tuberculosis,” by A. Gerson Hollander 
and Carrie E. Chapman, p. 91-95, in The 
American Review of Respiratory Diseases, 
July, 1960. 





Council on Education 
Of the Deaf Organized 


HE FEBRUARY, 1961, issue of the 

Volta Review published the minutes of 
the organizational meeting of the Council 
on Education of the Deaf, held October 24 
and 25, 1960, in Washington, D.C. Mem- 
bers of the Council are the Alexander 
Graham Bell Association for the Deaf, the 
Conference of Executives of American 
Schools for the Deaf, and the Convention 
of American Instructors of the Deaf. 

The Council’s objectives are to encourage 
and facilitate co-operation among member 
organizations in publication practices, legis- 
lation, meetings, liaison with lay and periph- 
eral groups, mechanisms for receiving 
foreign groups, teacher certification, public 
information, and research. 

S. Richard Silverman, director of the 
Central Institute for the Deaf, St. Louis, 
was elected president at the meeting. 
Richard G. Brill, president of the Conven- 
tion of American Instructors of the Deaf 
and superintendent of the California School 
for the Deaf, Riverside, was elected secre- 
tary. William J. McClure, president of the 
Conference of Executives of American 
Schools for the Deaf and superintendent of 
the Indiana School for the Deaf, Indiana- 
polis, was elected treasurer. 

President Silverman appointed a com- 
mittee on legislation composed of George 
T. Pratt, chairman, William J. McClure, 
Richard G. Brill, and David Mudgett. 

A proposed International Meeting on 
Education of the Deaf, to be held in 1963, 
was discussed. It was agreed that the 
Council would act as the host organization 
and that meetings would be held on the 
Gallaudet College campus, with Dr. Powrie 
V. Doctor, editor of the American Annals 
of the Deaf, serving as executive secretary 
of the International Meeting. The designa- 
tion International Meeting is being used 
pending determination of whether a con- 
gress or conference will be held. 


AFB Vocational Consultant 
Assists Portuguese Government 


PONSORED BY THE International 

Labor Organization, Geneva, Switzerland, 
Mr. Joseph Asenjo, blind American voca- 
tional rehabilitation expert, in October went 
to Portugal to help government officials 
develop and operate facilities to rehabilitate 
and train blind people and place them in 
employment. Mr. Asenjo, 38 years of age, 
has been loaned by the American Founda- 
tion for the Blind, New York City, where 
he is consultant in vocational planning. He 
also worked in Brazil from February, 1957, 
to September, 1958, under the ILO Techni- 
cal Assistance Programme, surveying job 
opportunities for the blind, organizing and 
operating workshops, and setting up a pilot 
rehabilitation center. 

The ILO has begun vocational rehabilita- 
tion projects in 24 countries during the past 
7 years. 
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